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EAR DROPS 





‘CHRONALGICIN’ (Benger) 


for CHRONIC SUPPURATIVE 
OTITIS MEDIA 


Combines Urea, Ephedrine, Silver Proteinate, 
Phenyl Mercuric Nitrate for effective action. 
In acute otitis media ‘AURALGICIN’ (Benger) is indicated 


BENGER LABORATORIES LTD. 


HOLMES CHAPEL, CHESHIRE ee 
‘CHRONALGICIN’ & ‘AURALGICIN’ are Registered Trade Marks of Benger's Limited. 
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Relieves Congestion 
Controls Infection 
Destroys Odour 
Removes Debris 
Promotes Drainage 


Eliminates Discharge 
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SEE PAGE 2 


()XFORD PUBLICATIONS 


{ AJOR ENDOCRINE DISORDERS 
By 8S. LEONARD SIMPSON, M.A., M.D., F.R.C.P. 


Consultant Endocrinologist, St. Mary’s Hospital and Samaritan 
Hospital for Women; Endocrinologist, Princess Louise 
Children’s Hospital. 


“* Thoroughly recommended to students, -—~! gesoee practitioners, 
and consultants.”—British Medical Jou 
Second Edition (1948) 574 pages 122 1 Illustrations 42s. net 


Oxford _University Press 
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Now available 
PHYSIOTHERAPY 


L. GREENHILI SRN. M.C.S.P., T.H.T. 
Sees an-charge, Medical Rehabilitation Unit, Royal Free 
ee Late Sister-in-charge, Rehabilitation Unit, Hill End 
Ss. Hospital (St. Bartholomew’s) ; Former Member Council 
f Chartered Society of Physiotherapy 
Assisted by 

C. B. HEALD, C.B.E., M.D., F.R.O.P., in} Rheumatism and Arthritis. 

J. N. BARRON, F. R.0.8. + in Burns and Injuries of the Hand. 
Mr. J. COLSON, M.C.S.P., M.A.O ee Occupational Therapy in 


Seventeenth Revised Edition 


CULTURE OF THE ABDOMEN 
THE CURE OF OBESITY AND CONSTIPATION 
By F. A. HORNIBROOK 


Mr. Hornibrook’s world-famous health guide. Tried and 
recommended by thousands of doctors in private practice. 


92 pages Illustrated 63 
Wm. Heinemann «+ Medical Books «+ Ltd London 


Fifth Edition Now available 


RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo 282 +x 10s. 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
Second Edition Now available 
URGERY: A TrExtTsBooKk FoR STUDENTS 


By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 
Professor of Surgery, University of London ; . Director of the 
Surgical Unit, St. Mary’s Hospital, London ; sometime member 
of the Court ‘of Examiners R.C.S. Eng., and Examiner to the 

Universities of London, Manchester, and Cardiff 














769 + Price 27s. 6d. net, plus 1s. postage 








Medicine and Surgery. 
Demy 8vo Rar 222 +x Plates 34 figures 


2s. 6d. net, plus 7d. 


Hodder & Stoughton Ltd., 20, Weastsonme. London, E.C.4 





Extensively illustrated throughout text 
Hodder & Stoughton Ltd., 20, Warwick-square, London, B.C.4 





DISEASES 
OF THE HEART 
By CHARLES K. FRIEDBERG, 
M.D. 1081 pages, illustrated. 57s. 6d. 


** Dr. Friedberg has performed a valu- 
able service to medicine and cardiology, 
and there can be little doubi that his 
book will become a standard work on 
the subject with few equals, past or 
present.’’—British Medical Journal. 


(Prices 


CLINICAL AUSCULTATION 


OF THE HEART 
By SAMUEL A. LEVINE, M.D., 
and W. PROCTOR HARVEY, M.D. 
327 pages, illustrated. 32s. 6d. 
“ This is the work of clinical pioneers, 
of experienced teachers, who know what 
the student and hard pressed family 

doctor are liable to side-track.” 
—The Medical Press. 








FUNDAMENTALS OF 
ELECTROCARDIOGRAPHY 
By LOUIS WOLFF, M.D. 187 pages, 
illustrated. 22s. 6d. 
“The book can be recommended to all 
those who desive to become conversant 


with the principles on which modern 
cardiology is based.” 


—British Medical Journal. 


quoted apply only to United Kingdom and Eire) 





W. B. SAUNDERS COMPANY LID., 7, Grape Street, London, W.C.2 
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Ointment in collapsible metal tubes ; Dusting Powder in sprinkler drums 
* Mycil’ Pessaries are available for treatment of trichomonal 
vaginitis and fungal infections of the vagina. 
Further information will be supplied on request 
MEDICAL DEPARTMENT ; 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
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FUNGAL INFECTIONS . 
THE COMBINED APPLICATION of Mycil Ointment and Mycil Dusting 
Powder is effective in the treatment of fungal infections of the skin 
and particularly of tinea pedis. 
The dusting powder used alone prevents re-infection when } 
clinical cure has been effected. Its absorptive properties are effective 
in the treatment of excessive perspiration. Mycil preparations are \)\\ 
non-mercurial and may safely be applied over a prolonged period. 
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Revised and Edited by J. C. BRASH, M.C., M.D., D.Sc., F.R.C.S., F.R.S.E. 
ELEVENTH EDITION 
Volume I. GENERAL INTRODUCTION. Upper Limb. Lower Limb. 
408 pages. 200 illustrations (112 in colour). 
Volume If. THORAX. ABDOMEN. 
498 pages. 236 illustrations (129 in colour). 
Vovume III. HEAD and Neck. Brain. 
524 pages. 230 illustrations (116 in colour). : 
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OPERATIVE SURGERY by Various Authors 
Edited by ALEXANDER MILES, M.D., LL.D., F.R.C.S., and Sir JAMES LEARMONTH, K.C.V.O., 
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918 pages. 226 illustrations. 50s. net. 
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Revised by Sir DAVID HENDERSON, M.D., F.R.F.P.S.G.), F.R.C.P. 
SEVENTH EDITION. 752 pages. 32s. 6d. net. 


THE NATURAL HISTORY OF DISEASE 


by the late JOHN A. RYLE 
SECOND EDITION. 498 pages. 9 illustrations. 22s. 6d. net. 
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by C. SCOTT RUSSELL, M.B., F.R.C.S., M.R.C.O.G. 
with a Foreword by 
J. CHASSAR MOIR, D.M., F.R.C.S., F.R.C.O.G. 
222 pages. 21 illustrations. 12s. 6d. net. 


OXFORD UNIVERSITY PRESS 
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74 Illustrations, including 2 Coloured Plates. 30s. 
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Fifth Edition. 71 Ilustrations. 30s. 


70 aga ANTENATAL AND POSTNATAL 


Sixth Edition. 90 Illustrations. 25s. 
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13 Illustrations. 10s. 6d. 


DALEY & MILLER’S PROGRESS IN CLINICAL 
MEDICINE 


22 Text-figures and 15 Plates. 21s. 


DIBLE & DAVIE’S PATHOLOGY 

Third Edition. By J. H. DIBLE. 409 Illustrations, 

including 9 Coloured Plates. About 52s. 
EDEN & HOLLAND’S MANUAL OF 
OBSTETRICS 

Ninth Edition. Revised and rewritten by ALAN 

BREWS. 36 Plates (12 Coloured) and 399 Text- 

figures. 42s. 
FLEMMING’S MINOR SURGERY (Heath, 
Pollard, Davies, Williams) 

Twenty-third Edition. 209 Illustrations. 14s. 
FRAZER’S ANATOMY OF THE HUMAN 
SKELETON 

Fourth Edition. 219 Illustrations, many in Colour. 


36s. 
GIBBERD’S SHORT TEXTBOOK OF 
MIDWIFERY 


Fourth Edition.. 195 Illustrations. 21s. 
HALE-WHITE’S MATERIA MEDICA, 


PHARMACY, PHARMACOLOGY AND 
THERAPEUTICS 
Revised by A. H. DOUTHWAITE. Twenty-eighth 
Edition. 16s. 


HARRIS & GILDING’S EXPERIMENTAL 
PHYSIOLOGY FOR MEDICAL STUDENTS 

Fifth Edition. 266 Illustrations. About 21s. 
HARRISON’S CHEMICAL METHODS IN 
CLINICAL MEDICINE 

Third Edition. 5 Coloured Plates and 120 Text- 

figures. 40s. 
ILLINGWORTH’S SHORT TEXTBOOK OF 
SURGERY 

Fifth Edition. 13 Plates and 233 Text-figures. 30s. 


JOHNSTON’S SYNOPSIS OF REGIONAL 
ANATOMY 


Sixth Edition. 17 Illustrations. 18s. 
MARTIN & HYNES’ CLINICAL 
ENDOCRINOLOGY 

8 Plates and 22 Text-figures. 15s. 


MICKS’ ESSENTIALS OF MATERIA MEDICA, 


PHARMACOLOGY AND THERAPEUTICS 
Fifth Edition. 21s. 





MITCHELL-HEGGS’ M.B., B.S. FINALS, 1932-1945 


Third Edition. 8s. 6d. 
OSTLERE’S ANASSTHETICS FOR MEDICAL 
STUDENTS 7s. 6d. 
PARSONS & DUKE-ELDER’S DISEASES OF THE 
EYE 

Eleventh Edition. 21 Plates, 20 in Colour. 30s, 
PATTEN’S HUMAN EMBRYOLOGY 

446 Illustrations, 53 in Colour. 52s. 


THE QUEEN CHARLOTTE’S TEXTBOOK OF 
OBSTETRICS 


By Members of the Clinical Staff of the Hospital. 
Seventh Edition. 4 Coloured Plates and 285 Text- 
figures. 28s. 
READING’S COMMON DISEASES OF THE EAR, 
NOSE AND THROAT 
2 Coloured Plates and 37 Text-figures. 21s. 
ROMANIS & MITCHINER’S SCIENCE AND 
PRACTICE OF SURGERY 
Eighth Edition. Vol. I. General Surgery. Vol. II. 
Regional Surgery. 820 Illustrations. 
_ Each volume 25s, 
SHAW’S TEXTBOOK OF GYNACOLOGY 
Fifth Edition. 4 Coloured Plates and 292 Text- 
figures. ~ 25s. 
SHAW’S TEXTBOOK OF MIDWIFERY 
Third Edition, 4 Plates and 235 Text-figures. 
2s. 6d. 
SHELDON’S DISEASES OF INFANCY AND 
CHILDHOOD 
Fifth Edition. 18 Plates and 143 Text-figures. 30s. 
SMITH & FIDDES’ FORENSIC MEDICINE 
Ninth Edition. 173 Hlustrations. 30s. 
STARLING’S PRINCIPLES OF HUMAN 
PHYSIOLOGY 
By C. LOVATT EVANS. Tenth Edition. 693 


Illustrations. 42s. 
STEAD’S ELEMENTARY PHYSICS 
Seventh Edition. 435 Illustrations. 15s. 


SWIET’S ESSENTIALS FOR FINAL 
EXAMINATIONS IN MEDICINE 


Third Edition. 9s. 
THORPE’S BIOCHEMISTRY FOR MEDICAL 
STUDENTS 

Fourth Edition. 36 Illustrations. 18s. 
WHILLIS’ ELEMENTARY ANATOMY AND 
PHYSIOLOGY . 

Third Edition. 108 Illustrations. 16s. 
WHITBY & BRITTON’S DISORDERS OF THE 
BLOOD 

Sixth Edition. 12 Coloured Plates and 94 Text- 

figures. 42s. 
WILES’ ESSENTIALS OF ORTHOPADICS 

7 Coloured Plates and 365 Text-figures. 42s. 
WINTON & BAYLISS’ HUMAN PHYSIOLOGY 

Third Edition. 248 Illustrations. 25s. 
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Just Published 


PHILPS : Ophthalmic Operations 

By SEYMOUR PHILPS, F.R.C.S., Surgeon-in-Charge of the 
Eye Department, St. Bartholomew’s Hospital, London. 
Pp. xii + 402 with 6 colour plates and 511 other illustra- 
tions. 50s. (postage 1s. 3d.) 


WORTH & CHAVASSE’S Squint 

Eighth Edition by T. KerrH LYLE, C.B.E., M.D., M.CHIR., 
F.R.C.S., Surgeon and Medical Officer-in-Charge of the 
Orthoptic Department of the Westminster Branch of the 
Moorfields, Westminster, and Central Eye Hospital, 
London. Pp. xii + 320 with 208 illustrations. 35s. 
(postage 1s.) 


BARSKY : Principles and Practice of Plastic 
Surgery 

By A. J. BARSKY, M.D., D.D.S., Attending Plastic Surgeon, 

Beth Israel Hospital, New York. Pp. viii + 500 with 


2 colour plates and 1029 other illustrations. 76s. 6d. 
(postage 1s. 6d.) 


KUNTZ : Textbook of Neuro-Anatomy 


By ALBERT KUNTZ, PH.D., M.D., Professor of Anatomy, 
St. Louis University School of Medicine. Fifth Edition. 


Pp. “ar with 331 illustrations. 61s. 6d. (postage 
ls. 3d.) 


A Selection of Standard Medical Textbooks 


BAILEY’S Textbook of Histology 

Twelfth Edition revised by P. E. SMITH, PH.D., and 

W. M. COPENHAVER, PH.D. 54s. (postage 1s. 3d.) 

BEST & TAYLOR: The Physiological Basis of 
Medical Practice 

By C. H. BEstT, M.D., F.R.S., F.R.C.P. Canada, and N. B. 

TAYLOR, M.D., F.R.C.S.E., F.R.C.P. Canada. Fifth Edition. 

84s. (postage 1s. 6d.) 

BIGGER : Handbook of Bacteriology 

By J. W. BIGGER, M.D., F.R.C.P., D.P.H. Sixth Edition. 

20s. (postage 1s.) 

BIGGER : Handbook of Hygiene 

By the same Author. Second Edition. 15s. (postage 9d.) 

BUCHANAN’S Manual of Anatomy 

Eighth Edition edited by F. Woop Jongs, D.SC., F.R.S., 

F.R.C.S. 45s. (postage 1s. 6d.) 

EVERETT : Gynecological and Obstetrical 
Urology 

By H. S. Everett, M.D. 

(postage 1s.) 

FRAZER : Manual of Embryology 

By J. E. Frazer, F.R.c.s. Second Edition. 31s. 6d. 

(postage 1s.) ° 

GECKELER : Fractures and Dislocations 

By E. O. GECKELER, M.D., F.A.C.S. Fourth Edition. 

38s. 6d. (postage 1s.) 

GECKELER : Plaster of Paris Technique 

By the same Author. Second Edition. 24s. (postage 1s.) 

GRANT: A Method of Anatomy 

By J. C. BorLeau GRANT, M.C., F.R.C.S.E. Fourth Edition. 

54s. (postage 1s. 6d.) : 

GRANT: An Atlas of Anatomy 

By the same Author. 84s. (postage 1s. 6d.) 

GREEN’S Manual of Pathology 


Seventeenth Edition revised by H. W. C. VINES, M.D. 
42s. (postage 1s. 6d.) 


Second Edition. 46s. 6d. 


HOARE: Handbook of Medical Protozoology 
By C. A. Hoare, p.sc. 35s. (postage 1s.) 


KERR & MOIR: Operative Obstetrics 

By J. M. Munro KERR, LL.D., M.D., F.R.C.0.G., and J. 

CHASSAR MOIR, D.M., F.R.C.S.E., F.R.C.0.G. Fifth Edition. 

63s. (postage 1s. 6d.) 

LAKE: The Foot 

By NorMaAn C. LAKE, M.D., M.S., F.R.C.S. Third Edition. 

15s. (postage 9d.) 

MARKOWITZ : 
Surgery 

By J. MARKOWITZ, M.B., M.S. in EXP. SURG. Second 

Edition. 54s. (postage 1s. 3d.) 


MAY & WORTH’S Manual of Diseases of the 
Eye 


Tenth Edition revised by MONTAGUE L. HINE, M.D., 
F.R.C.S. 22s. 6d. (postage 1s.) 


MEAKINS : Symptoms in Diagnosis 

By. J. C. MEAKINS, M.D. Second Edition. 57s. 6d. 
(postage 1s. 3d.) 

NICOLE : Psychopathology 

By J. E. NICOLE, 0.B.E., L.M.S.S.A., D.P.M. Fourth 
Edition. 15s. (postage 9d.) 

NOVAK : Textbook of Gynxcology 

By E. Novak, M.D., F.A.c.S. Third Edition. 61s: 6d. 
(postage 1s. 3d.) 

STEDMAN’S Medical Dictionary 

Seventeenth Edition edited by N. B. TayLor, M.D. 65s. 
(postage 1s. 6d.) 


TREDGOLD : Textbook of Mental Deficiency 
(Amentia) 


By A. F. TREDGOLD, M.D., F.R.C.P., F.R.S.E. Seventh 
Edition (reprinted). 30s. (postage 1s.) . 


Textbook of Experimental 


BAILLIERE TINDALL AND COX 
Medical Publishers 
7 and 8 Henrietta Street - London W.C.2 
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EMERGENCIES IN MEDICAL PRACTICE 


Second Edition. Edited by C. ALLAN BIRCH, M.D., F.R.C.P. 
578 pp. 131 illustrations. 27s. 


INDUSTRIAL HEALTH 
An Introduction for $ 


By R. PASSMORE, M.A., D.M., F.R.S.E., and CATHERINE N. 
SWANSTON, M.R.C.S., L.R.C.P., D.I.H, 120 pp. 11 mesg 





THE CLOSED TREATMENT OF COMMON 
FRACTURES 


By JOHN CHARNLEY, B.Sc., M.B., F.R.C.S. 202 pp. 133 
illustrations. 35s. 


THE CYTOLOGY AND LIFE HISTORY OF 
BACTERIA 


By K. A. BISSET, Ph.D. 144 pp. 43 figures. 18s. 6d. 


OXIDATION-REDUCTION POTENTIALS IN 
BACTERIOLOGY AND BIOCHEMISTRY 


Sixth Edition. By L. F. HEWITT, Ph.D., B.Sc., F.R.LC. 212 pp. 
44 figures. 20s. 


DISEASES OF THE CHEST 


Second Edition. By ROBERT COOPE, M.D., B.Sc. (L’pool), 
F.R.C.P. (Lond.). 558 pp. 25s. 


HANDBOOK OF PRACTICAL 
BACTERIOLOGY 
A Guide to Bacteriological Laboratory Work 
Eighth Edition, Second Reprint. By T. J. MACKIE, C.B.E., 


M.D., D.P.H., and J. E. McCARTNEY, M.D., B.Sc. 624 pp. 
Illustrated. 25s. 


ILLUSTRATIONS OF SURGICAL 
TREATMENT 
(Instr ts and Appli ) 
Third Edition. By ERIC L. FARQUHARSON, M.D., F.R.C.S.E. 


404 pp. Illustrated with 382 diagrams and photographs, including 
63 full-page plates showing over 400 instruments and appliances. 





ILLUSTRATIONS OF REGIONAL 
ANATOMY 


Seventh Edition. By E. B. JAMIESON, M.D. In seven loose- 
leaf sections, sold singly, or one cloth-bound volume. 75s. 


DISEASES OF THE NERVOUS SYSTEM 


Sixth Edition. By F. M. R. WALSHE, M.D., F.R.S. 380 pp. 
60 illustrations. 17s. 6d. 


INTRODUCTORY BOTANY 
A Textbook for Medical, Veterinary, Pharmaceutical and 
Pure Science Students 
By ALEXANDER NELSON, B.Sc., Ph.D., D.Sc. 488 pp. 
121 illustrations. 22s. 6d. 





NON-GONOCOCCAL URETHRITIS 


By A. H. HARKNESS, M.R.C.S., L.R.C.P. 456 pp. 167 illus- 
trations. 52s. 6d. 


COMBINED TEXTBOOK OF OBSTETRICS 
AND GYNACOLOGY 


4 og Edition. Edited by DUGALD BAIRD, B.Sc., M.D., 
C.0.G, 1423 pp. 594 diagrams and photographs. 0s. 


MEDICAL JURISPRUDENCE AND 
TOXICOLOGY 


Ninth Edition. By JOHN GLAISTER, J.P., D.Sc., M.D., F.R.S.E, 
768 pp. 234 illustrations, 88 in colour. 35s. 


A HISTOLOGY OF THE BODY TISSUES 
With a Consideration of their Functions 
By MARGARET GILLISON. 236 pp. 103 illustrations. 15s. 


BEDSIDE DIAGNOSIS 
By CHARLES MACKAY SEWARD, M.D,, F.R.C.P. 376 pp, 
17s. 6d. 


TEXTBOOK OF MEDICAL TREATMENT 


Fifth Edition. By Professor D. M. DUNLOP, B.A., M.D., F.R.C.P., 
Professor L. S. P. DAVIDSON, B.A., M.D., F.R.C.P., M.B., and 
J. W. McNEE, D.S.O., D.Sc., F.R.C.P., with 29 eminent contri- 
butors. 1016 pp. Illustrated. 35s 


PATHOLOGY OF THE NERVOUS 
SYSTEM 


Second Edition. By J. HENRY BIGGART, C.B.E., M.D., D.Sc., 
with Foreword by Professor A. MURRAY DRENNAN, M.D., 
F.R.C.P.E,, F.R.S.E. 352 pp. 232 illustrations. 2is. 


A COMPANION IN SURGICAL STUDIES 
By IAN AIRD, Ch.M., F.R.C.S. 1068 pp. 63s. 


j MEDICINE 
By A. E. CLARK-KENNEDY, M.D., F.R.C.P. In two vols., 
sold separately. 
Vol. 1—The Patient and His Disease. 396 pp. 20s. 
Vol, 2—Diagnosis, Prevention and Treatment. 522 pp. 25s. 


TEXTBOOK OF MEDICINE 


Ninth Edition. By Sir JOHN CONYBEARE, K.B.E., M.C., 
D.M. (Oxon), F.R:C.P., assisted by 18 eminent contributors. 
1184 pp. Illustrated. 


TEXTBOOK OF ANASTHETICS 


Seventh Edition. By R. J. MINNITT, M.D. (L’pool), D.A. (R.C.P. 
& S., Eng.), and JOHN GILLIES, Cv .O., M.C., M.B., F.R.C.S. 
(Edin.). 562 pp. 250 illustrations. 30s. 


THE POCKET PRESCRIBER AND GUIDE TO 
PRESCRIPTION WRITING 


Fourteenth Edition. Revised by A. G. CRUICKSHANK, F.R.C.P. 
368 pp. 542 prescriptions. 4s. 6d. 


* * * Please write for a copy of Livingstone’s complete illustrated Catalogue * * * 


E. & S. LIVINGSTONE, LTD. TEVIOT PLACE, EDINBURGH 
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54x 8} in. 440 pp. 58 Plates 32 Iilustrations in text 


THE MEDICAL ANNUAL 
1950 


Edited by Sir HENRY TIDY, K.B.E., 
and A. RENDLE SHORT 
With the collaboration of 43 contributors 


In order that a book may reach its sixty-eighth annual 
issue it must obviously be a work of outstanding merit and 
of special appeal—such indeed is the Medical Annual. The 
new volume fully maintains the high standard of its 
predecessors and deals in a masterly manner with recent 
advances in medicine and surgery. 


“ The ex-Service medical officer and the general practitioner will find this 
work indispensable, If they have not already done so we advise them to 
begin without delay to acquire what in previous years we have called the 
‘ Medical Annual habit.’ Once they have this habit. they will not readily 
lose it.”—Aedical Journal of Australia. 


If you have not yet acquired the Annual 
25s. habit do so now—it is a-habit well worth 
cultivating. Send your order at once and 

Post 10d. make sure of securing your copy. 








— 


JOHN WRIGHT & SONS: BRISTOL 8 














Important Books for the Student 


CLINICAL EXAMINATION 
OF PATIENTS 


By JOHN FORBES, M.D., M.R.C.P., Physician to the Wrexham 
Hospitals, and W. N. MANN, M.D., F.R.C.P., Assistant Physician 
to Guy’s Hospital. x+323 pages, with 60 illustrations and 4 
coloured plates. 18s. net. 


THE COMMON INFECTIOUS 
DISEASES 


By H. STANLEY BANKS, M.A., M.D., F.R.C.P., D.P.H., 
Physician-Superintendent, Park Hospital, Hither Green, London. 
viii+ 354 pages, with 90 illustrations. 21s. net. 


PRACTICAL ANATOMY 


By W. E. LE GROS CLARK, M.A., D.Sc., F.R.S., F.R.C.S., 
Professor of Anatomy in the University of Oxford. Second 
Edition. xvi+492 pages, with many new black-and-white and 
colour illustrations. 30s. net. 


FORENSIC MEDICINE 


By KEITH SIMPSON, M.D.’ viiit+324 pages, with 114 
illustrations and 2 coloured plates. 16s. net. 


SAVILL’S SYSTEM OF 
CLINICAL MEDICINE 


Edited by E. C. WARNER, M.D., F.R.C.P.. New (Thirteenth) 
Edition. xxviii+ 1,198 pages, with 195 illustrations and 7 coloured 
plates. 35s. net. 





Write for descriptive leaflets to 


EDWARD ARNOLD & CO. 
41 MADDOX STREET, LONDON, W.1 / 








HEINEMANN 


TEXTBOOK OF GYNZCOLOGY 
Third Edition. By J. H. PEEL, ma BM BCH FRCS 
FRCOG 
Demy 8vo. 478 pages. 218 illustrations. 24s 


TEXTBOOK OF OBSTETRICS 
By JOHN F. CUNNINGHAM, mp BcH BAO FrRcPI 
FROOG 
Demy 8vo. In preparation. 


TEXTBOOK OF BACTERIOLOGY 


Sixth Edition. By R. W. FAIRBROTHER, mp psc 
FRCP 


Medium 8vo. 484 pages. Illustrated. 20s 


TEXTBOOK OF BACTERIOLOGY FOR 
DENTAL STUDENTS 
Third Edition. By A. BULLEID, trcp mrcs rps 
and C. W. SHUTTLEWORTH, tror mrcs rps 
Demy 8vo. 248 pages. 64 illustrations. 25s 


INTRODUCTION TO BIOCHEMISTRY 
Third Edition. By W. R. FEARON, ma scp mB 
Demy 8vo. 570 pages. 22s 6d 


TEXTBOOK OF HISTOLOGY 
Fifth Edition. By E. E. HEWER, psc 
Crown 4to. 432 pages. 418 illustrations. 25s 





6 


WILLIAM HEINEMANN « MEDICAL BOOKS « LTD 99 GREAT RUSSELL STREET, WC1 


TEXTBOOK OF VENEREAL DISEASES 
By R. R. WILLCOX, ms Bs MRCS LRCP 


Demy 8vo. 440 pages. 154 illustrations. 7 coloured 
plates. 32s 6d 


DIAGNOSTIC RADIOLOGY FOR 
PRACTITIONERS AND STUDENTS 


By. G. CLAESSEN, mp 
6)” x9)". 410 pages. 393 illustrations. 60s 


THE RHEUMATIC DISEASES 
Third Edition. By G. D. KERSLEY, ma mp Frop 
Demy 8vo. 144 pages. 18 plates. 15s 


PRACTICAL BIOLOGY FOR MEDICAL 
STUDENTS 


Third Edition. By C. J. WALLIS, ma 
Demy 8vo. 396 pages. 211 illustrations. 21s 


PRACTICAL HANDBOOK OF PSYCHIATRY 
FOR STUDENTS AND NURSES 


Second Edition. By LOUIS MINSKI, mp Frrop ppm 
Crown 8vo. 136 pages. 6s 


HINTS ON PRESCRIBING 
By J. B. PRIMMER, ms cuB DPH 
Crown 8vo. 32 pages interleaved. 3s 6d 
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— SAUNDERS BOOKS —— 











“No teacher of zoology or anatomy can do without this sorely needed book. No medical te 

student should fail to possess it in common with Dorland’s American Illustrated 

Medical Dictionary. They will last a life-time and continue to give pleasures untold.”’ oa 
—The British Medical Journal. een 


THE VERTEBRATE BODY 


By ALFRED SHERWOOD ROMER, Professor of Zoology, and 
Director Museum of Comparative Zoology, Harvard University. 
643 pages, with 363 Illustrations. 27s. 6d. 


and 

Maximow & Bloom’s TEXTBOOK OF HISTOLOGY. (5th) edition, 1948. pp. 700. 42s. 
Howell-Fulton’s TEXTBOOK OF PHYSIOLOGY. (/6th) edition, 1949. pp. 1258. 50s. 
Harrow’s TEXTBOOK OF BIOCHEMISTRY. (5th) edition, 1950. pp. 609. 30s. 
Arey’s DEVELOPMENTAL ANATOMY. (5th) edition, 1946. pp. 616. 40s. 
Ranson-Clark’s ANATOMY OF THE NERVOUS SYSTEM. § (8th) edition, 1947. pp.532. 40s. 
Villee’s BIOLOGY: THE HUMAN APPROACH. A New Book. pp. 640. 25s. 
Dorland’s AMERICAN ILLUSTRATED MEDICAL DICTIONARY. (2st) edition, 1947. 

1660 pages, with 880 illustrations and 151 elaborate tables. 40s. or with thumb-index 42s. 


(Prices quoted apply only to United Kingdom & Eire) 





W. B. SAUNDERS COMPANY Ltd., 7, Grape Street, London, W.C.2 








In many restricted diets there is a tendency for certain 
Revised and Brought up to Date essential nutrients to be deficient. Such shortages may 
arise with patients who are on special diets, for : 
example, in cases of obesity, gastric 
troubles or diabetes, and also with 
old people living alone. 












MANSON’S 
TROPICAL DISEASES 


Edited by 
Sm PHILIP H. MANSON-BAHR, 
M.D., D.T.M. & H.(Cantab.), F.R.C.P.(Lond.) 


Consulting Physician to the Hospital for Tropical Diseases, 
London; the Albert Dock Hospital and Tilbury Hospital ; 
Consultant in Tropical Diseases to the Admiralty 






Among the essential nutrients 
which may be deficient in these circum- 


The whole work has been extensively revised. New stances are the vitamins of the B complex. In 


chapters have been added on penicillin, D.D.T., order to increase the vitamin B complex content of 
and the technique of replacement therapy. Large the diet and thus counteract this type of deficiency, 
sections have been added to cover the use of the Marmite is often recommended. Marmite is a con- 
new antibiotics and the sulphonamides. New centrated yeast extract, which provides riboflavin 
material has been incorporated in the sections on — i ad oz.) gp Wes = (16.5 aon Pk oz.) 
malaria, the use of sulphonamides in dysentery BAG SISO TONE ACIG, PORECENSRIC STIG, PYTIGGIN, DICTA, 
: hp ; choline, and inositol. 
and liver abscess, the clinical picture, types and 
sulphone treatment of leprosy, and the use of Literature on application 


penicillin in yaws. 


NEW THIRTEENTH EDITION MARMITE 


1080 pages, 17 colour and 9 half-tone plates, yeas © extract 


406 illus. in text, 8 maps, 28 charts, 45s. net Jars: I-02. 84., 2-02, 1/1, 4-02. 2/-, 8-02. 3/3, 16-02. 5/9 


Obtainable from chemists and grocers 


Special terms for packs for hospitals, welfare centres, and schools 
CAS & CO. LTD., St. Andrew’s Hill, London 
SELL LTD., i The Marmite Food Extract Co., Ltd., 35, Seething Lane, London, E.C.3 


a TEESE = 
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Apreriais¥A LIFE 


" at. 


Just as the essentials of life are 


PLACENTA 


carried in ever-increasing amounts 
CORD 


on the arterials to all parts of the 
country, so nutriment for the foetus 
is conveyed by the placenta and cord. 
The health of the mother, and the 
closely associated health of the foetus, 
is dependent on supplies of all the 
necessary food factors. 








i 


Where there is danger of nutri- 


tional anaemia due to deficiency 


9 
omy WY 


PRENATALAC or HEMOLAC Full 
Cream Milk Foods with added iron 


and Vitamin D are an essential part 








of the maternal diet. 





These products ensure that the mother and the foetusare receiving their iron ration. 


Details of these products will be sent on request 
to the Medical and Research Department. 


COW & GATE MILK FOODS 


Cow & Gate Ltd., Guildford, Surrey 





in the diet, Cow & Gate... 
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the bowel to normal function. 





need for a safe yet efficacious aperient. 
or synthetic cathartics, it is corrective not purgative, and re-educates 


THE SAFE LAXATIVE | | 


Constipation is a common cause of ill-health, and it is the concern | 
of those who tend the sick to relieve their patients from this disorder. 


Completely void of : mineral 


| 
In this connection, ‘California Syrup of Figs’ perfectly meets the | 


Its pleasant taste and simplicity of dosage makes ‘California Syrup | 
of Figs’ the laxative of choice for young and old alike. | 


____*GALIFORNIA SYRUP OF FIGS’ 


1, WARPLE WAY, LONDON, W.3 














RYBAR LABORATORIES LIMITED 


present : 


RYBROMAL 


The Safe Sedative and Hypnotic 


NO HABIT FORMATION, NO AFTER EFFECTS 
NATURAL SLEEP AND RAPID EXCRETION 


RYBROMAL consists of two of the 
most important open chain ureides— 
carbromal and _ bromisovalerylurea. 
These two when combined have a 
synergistic effect; sleep lasting longer 
than would occur with each separately. 


Rybar Laboratories with this product continue 
to maintain the very high standard which 
they have set themselves during ,the years. 


Professional sample and literature 
on request from: 


RYBAR LABORATORIES LIMITED 
TANKERTON + KENT 





























\ 1} 
NI B.M.J. Editorial reference in February 25th, 1950 issue. 





| 


IDIOPATHIC NIGHT CRAMPS 
OF THE EXTREMITIES 


A simple and effective treatment 


\| It has been shown that QUININE in small oral doses | 
|| (gr. 3—gr. 5) at bedtime will abolish common idio- || 
| 


pathic night cramps in 9 out of 10 cases.* i} 


|| This safe and useful remedy deserves the attention | 
|| of every general practitioner. 


* MOSS, H. K.and HERRMANN, L.G. Amer. HeartJ., 
35: 403-8, March, 1948. 


NICHOLSON, J.H.and FALK,A. New EnglandJ.Med., 
233: 556-9, November 8, 1945. 


HOWARDS OF ILFORD 


Makers of Quinine Salts since 1823. 


HOWARDS & SONS LTD : ILFORD near LONDON 


TEWIIG 
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COMPRESSION 


Valuable for 


and 
SUPPORT 


Elastocrepe is Elastoplast cloth without the 
adhesive spread. It, therefore, has the unique 
properties of stretch and regain which are associated 
with Elastoplast. 

Elastocrepe provides comfortable and adequate 
support and compression for its particular purpose, 
and is superior in every way to the ordinary crepe 
bandage. When soiled it may be washed—washing 





RADE 


Elastocrepe 


SMOOTH SURFACE COTTON 


CREPE BANDA 


GE 


renews its elasticity. 


Made in Englandby T. J. SMITH & NEPHEW LTD 


Sn a ea 











i 
uf 


{ii 
Hy 
A 


REGULAR HABITS are undoubtedly the basis 
of satisfactory bowel movement in the normal 
individual. Unfortunately, with changes in the 
routine, during illness or convalescence, or due 
to rush of work and social activities, the 
habit time of bowel movement is often lost 
and constipation follows. 


Once lost this habit time is not easy to 
regain, but insistence on a regular effort and 
the provision of sufficient bulk to stimulate 


Habit Time 


peristalsis will do much to help in its recovery. 


*‘PETROLAGAR’ provides soft bulk and 
achieves a comfortable bowel movement with- 
out griping. Gently but surely ‘PETROLAGAR’ 
helps the return to habit time. Issued in two 
varieties: Plain and with Phenolphthalein. 


‘Petrolagar’ Emulsion 


Trade Mark 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON RD., LONDON, N.W.1 Wyeth 
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A Calamine-type Lotion 
containing 


‘Benadryl’ 


“CALADRYL’ is a smooth, creamy lotion containing 1 per cent of the anti-histamine 
and anti-pruritic agent ‘Benadryl’, together with calamine, camphor and glycerin. 
The lotion has emollient properties but is non-greasy. 


“CALADRYL” is effective in allaying the burning and irritation of sunburn and in 
relieving itching due to insect bites. It also relieves pruritus associated with urticaria, 


dermatitis, minor skin affections, measles and chicken-pox, and is indicated in all 
forms of cosmetic allergy. 


For Inrants ‘Caladryl’ may be used for napkin-rash and teething-rash. 


In 4 and 80 fluid-ounce bottles. 


PARKE, DAVIS & CO. 


. . Telephone: ic. U.S.A., 
Hounslow, Middlesex HOUnslow 2361 Vnbutin Lid. 

















AN ADVANCE 


in treatment of the 





Peptic Ulcer Syndrome ae 


ITRADO 


S604 meer wets 





‘Neutradonna’ is a new Presentation of ‘Neutralon’ 
Belladonna. Combined in ‘Neutradonna’ are Alu- 
minium Sodium Silicate, an insoluble buffer substance 
with a pronounced antacid effect, and Belladonna with 
its antispasmodic and analgesic action. 

The preparation offers the following important 
advantages :— 
1 The antacid effect is prolonged 
2 There is no acid rebound 
3 Neither diarrhoea nor constipation is caused 
4 Pain is reduced or eliminated 
5 Peptic digestion is not inhibited 

‘Neutradonna’ is presented as an easily dispersible 
powder. Fully descriptive literature and samples are 
available on request. 


NEUTRADONNA 


Manufactured by 


BRITISH 4 SCHERING 


LCiMIiTEoD 


229-231, KENSINGTON HIGH STREET, W.8. Telephone No. WEStern 811! 
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Each filled capsule contains : 


Liver-Stomach Concentrate -- 0.455 gm. 
Green Iron and Ammonium 

Citrate rie ee eM 
Aneurine Hydrochloride .. .. 0.15 mg. 
Riboflavin oa - 0.05 mg. 


Supplied in packages of 42, 84 and 500. 


NOW FREELY AVAILABLE 





Vital i nctine 


When restoration of the blood picture is vital, 
‘Lextron’” can be relied upon to stimulate both 
erythrocyte and hemoglobin formation. It has 
achieved considerable success in the treatment of 
various types of anemia and, in particular, the 
anzmias of pregnancy have shown a prompt response 
to treatment. Whether anemia exists or not, 
‘Lextron’ is of value in many clinical conditions 
characterised by loss of appetite, weakness or under- 


*PULVULES’ No. 55 ‘LEXTRON’ 


Lilly trade marks are 
identified by single 
quotation marks. 


TRADE MARK 


EL! LILLY AND COMPANY LIMITED, BASINGSTOKE, HANTS 








— . cae — 
Bai SR ial Fe ieee AUS 


Fundamentals 








PEPSIN AND ACID, although not the ultimate cause 
of peptic ulcer create the corrosive medium which 
prevents the healing of the ulcer and jointly make 
possible its continuance and recurrence. The 
fundamental factor is, therefore, to control the action 
of pepsin in a highly acid medium and create an 
environment which permits the ulcer to heal. 


Gastric corrosion can be stopped instantly by 

* ALUDROX’ therapy which neutralises excess acid and 
partially inactivates pepsin but leaves the stomach in 
a sufficiently acid condition to allow normal protein 
digestion. ‘ ALUDROXx’ promptly relieves pain and 

in conjunction with a bland diet and rest ensures 
rapid healing of the ulcer. 


* ALUDROX’ is available in two forms: as an amphoteric gel in 
6 oz. and 12 oz. bottles and as tablets in boxes of 60. 


Aluminium hydroxide gel 


§OHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.I 
’ 


j 
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GELUCAPS 


(Vitamin E£ ) 
in the treatment of 


Cardiovascular-Renal Diseases 


after the method used at the Shute Institute for Clinical and 
Laboratory Medicine, Canada. 


Each Gelucap contains a concentrate of natural esters (d,alpha-tocopherol 


acetate) from vegetable oils, type VI, equivalent to 75 mgm, d.l. alpha- 
tocopheryl] acetate. 








This therapy is today extensively prescribed in the U.K. 
Sole Manufacturers : 


THE BIOGLAN LABORATORIES LTD., HERTFORD, HERTS. 


Tel. Address: “ BIOGLAN TOLMERS” Literature on request Phone: CUFFLEY 2137 

















HEWLETT’S antiseptic CREAM 


ACTIVE INGREDIENTS: IN THE TREATMENT OF PACKINGS : 


ZINC OXIDE COLLAPSIBLE TUBES 
nevvone = SKIN'S CONDITIONS © ations. 
AN EMOLLIENT CREAM OF UNIFORM CONSISTENCY AND 
AN EFFECTIVE AGENT FOR SKIN MEDICATION, HEWLETT’S 
CREAM MAY BE USED AS A VEHICLE FOR DERMATOLOGICAL 
MEDICAMENTA. IT IS NOT TOTALLY ABSORBED AND IS THE 


IDEAL MEDIUM FOR MAINTAINING PROLONGED EPIDERMAL 
MEDICATION 


Literature and Samples on request to 


C. J). HEWLETT & SON LTD. 


Manufacturing Chemists 
35-43, CHARLOTTE ROAD, LONDON, E.C.2 
Also at 216, ORR STREET, GLASGOW, S.E. 
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lade CALCIUM SALT OF sor 
Fa. VN F a! 
para-AMINOSALICYLIC ACID 
Now available 
POWDER CACHETS 
for preparation for 
of solutions oral use 


HERTS PHARMACEUTICALS LTD 








WHEE CTE 


LS 





Chemotherapy of Tuberculosis 





“PARAMISAN CALCIUM’ 








Manufactured by 
WELWYN GARDEN CITY ENGLAND 


G.M.55 


maT 





TIAISTAATTTM HTT Mii) CHUM UANAOHALTANN( ETSI 


ALOU CT 














Sole Distributors : 


KAYLENE-OL 


Kaylene-ol safeguards the mucosa by virtue of its Kaylene 
content which adsorbs irritant toxins from the chyme and feeces. 
Its paraffin constituent counteracts intestinal stasis. 


Specific indications are:— Intestinal stasis and toxcemia, 
chronic colitis, disorders arising from indiscretions of diet, and 
all conditions associated with toxic absorption from the bowel. 


It does not contain any laxative principle other than medicinal 
paraffin, but a modified preparation is also supplied which 
incorporates 0°5% of Phenolphthalein. 


Samples and literature on request 


KAYLENE LIMITED 





ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 
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INTRAVENOUS ANAESTHESIA 


with 


‘KEMITHAL’? SODIUM 


TRADE MARK 








‘Kemithal’ Sodium is a highly efficient ultra-short-acting barbiturate used for 
induction and surgical anaesthesia of short or prolonged duration. Notable 
features of its use are minimal respiratory depression and a consistently good 
post-operative recovery, free from vomiting, restlessness and protracted 
depression. 


Ampoules of 1 or 2 grammes, with or without 
distilled water. Boxes of 5 and 25. Ampoules of 
5 grammes, without distilled water. Boxes of 5. 


Literature and further information available, on request, from your nearest I.C.I. Sales Office— 
London, Bristol, Birmingham, Manchester, Glasgow, Edinburgh, Belfast and Dublin, 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


A subsidiary company of Imperial Chemical Industries Limited 
WILMSLOW, MANCHESTER 
° Ph.110/2 


CCLANODS 
L.1.R.B.M. 


Combining Liver Extract, Ferri et Ammon Cit. Red Bone Marrow 
and Malt Extract 


























An ideal nutritional adjuvant and hzmatinic tonic 
for infants, children and adults. 


2 oz. bottles, with dropper, 4 and 8 oz. 


Write for Literature and Samples to: 


THE 
Telephone : e Telegrams : 
CLERKENWELL firm our Laboratories “ ARMOSATA-PHONE ” 
9011 LONDON 


LINDSEY STREET - LONDON - E-Ci 


os _— 
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Neutral, Soluble Aspirin 


An old problem; a new solution 


The disadvantages in the administration of aspirin (“the 
safest and most widely useful of anodyne drugs”) derive 
from the fact that it is acidic and of low solubility. 

These disadvantages of aspirin, without loss of any of its 


z advantages, have been overcome The therapeutic advantages of calcium aspirin over 


by ‘Disprin,’ a stable preparation aspirin itself have long been known to the medical 


: ‘ f profession. This neutral salt produces the same 
in tablet form which dissolves 


effects as aspirin but, owing to its high solubility, 


with greater speed. Being neutral and soluble, it is 
substantially neutral and palatable not likely to irritate the gastric mucosa. 


rapidly in water to produce a 


solution of calcium aspirin. Unfortunately, however, calcium aspirin is an un- 
stable compound, liable both in manufacture and in 
storage to contamination by such nauseous breakdown 
products as acetic and salicylic acids. 

The problem of prescribing calcium aspirin, free from 
decomposition products, is solved in Disprin. This 
stable preparation in tablet form combines the con- 
venience of aspirin with the therapeutic advantages 
peculiar to pure calcium aspirin. Its analgesic, 
sedative and anti-rheumatic properties, and the fact 
that even in large amounts it is unlikely to produce 


gastric disturbances, have been confirmed over a 





period in clinical trials carried out in leading hospitals. 


DIS PRIN™ 


Neutral, stable, soluble, palatable calcium aspirin 





On prescription Disprin is free of Purchase Tax. 


Clinical sample and literature supplied on application. 


RECKITT AND COLMAN LTD., HULL AND LONDON (PHARMACEUTICAL DEPT., HULL) 
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* With effect from 15th August, 1950, the business 
of Mersons (Sutures) Ltd. will be carried on 
under the name : 


ETHICON SUTURE LABORATORIES LTD. 
A new chapter is opened in the development of 
the Merson tradition of service to surgery. 


MEUSE LANE, EDINBURGH, 1915. Here, in a little 


first-floor factory, a local pharmacist set out with the 





assistance of two girls to establish new standards of quality 

in the manufacture of surgical sutures. In the succeeding years 
George F. Merson’s endeavours were to inspire the growth of an organisation known to surgeons 
throughout Gt. Britain and the Dominions. 
Now, in 1950, as still more Exvopean and Overseas markets develop, Ethicon Suture Laboratories 
Lid., commanding all the technical resources of the most modern 
Sactory of its kind in the world, remain constant to 


that tradition of service. 





ETHICON SUTURE LABORATORIES LTD 


BANKHEAD AVENUE, EDINBURGH 
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NEW 
POWERFUL BACTERICIDE 


BRADOSOL 


(Rideal-Walker Coefficient 450) 


Non-irritant antiseptic 
for hospital and general use 


Effective in low concentrations 


Wounds and Burns 
Pre-operative hand and skin disinfection 
Obstetrics and Gynaecology Urology 
Dermatology Gargle and Mouthwash 

Disinfection of instruments, utensils and linen 


Air disinfection 


Bradosol solutions are detergent and 
penetrate tissue surfaces, facilitating 


cleansing and the removal of grease 


Bradosol is B-phenoxy-ethyl-dimethyl-dodecyl ammonium bromide, a quaternary 
am i pound. It is supplied as a pleasantly perfumed 5% aqueous 


solution ready for dilution. 








Bottles of 2, 20, and 80 fl. ozs. 


Please apply for literature and sample. 


(‘ Bradosol’ is a registered trade mark) 


GIBA 


CIBA LABORATORIES LIMITED, 
HORSHAM, SUSSEX 


Telephone : Horsham 1234. 











Telegrams : Cibalabs, Horsham. 
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ANNOUNCING 


Rondase 


(Hyaluronidase Evans) 


THE SPREADING FACTOR 


Ronpaszisa freeze dried preparation of purified hyaluronidase of 
mammalian testes. The function of hyaluronidase is to ‘ dissolve’ 
the cementing mucoid substance of the connective tissue. It thus 

acts as a ‘spreading factor’ by modifying the permeability of 
connective tissue, and is used for promoting the absorption of 
subcutaneously injected fluids. 

In the absence of an official standard preparation, no unitage is 

ascribed to any batch of RONDASE. ‘To control uniformity in 

production a viscometric method of measurement is used, and 

the clinical efficacy of RONDASE is assured by confirmation that 

it possesses spreading activity when injected intradermally into 

guinea pigs, at various dilutions. When reconstituted in sterile 

distilled water, the resulting solution shows activity when tested 

in the above manner, in a dilution of 1 in 50,000. RONDASE is 


issued in rubber capped vials each containing 3 mg. (approx). 


Further information on request from 
Medical Information Dept., Speke, Liverpool, 19 
or 50, Bartholomew Close, London, E.C,1 


: Made in England by 
EVANS MEDICAL SUPPLIES LTD * LIVERPOOL AND LONDON 
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Epilepsy... 


* — Grand Mal epilepsy 
* Jacksonian Seizures 


* Psychomotor attacks 


3 
i, 


are successfully controlled, in a high percentage of cases refractory 


to other anticonvulsants, by 


Mesontoin 


a new anticonvulsant of wide therapeutic margin which does not cause 


hypertrophy of the gums, ataxia or gastric distress. Each tablet 





of Mesontoin contains 0.1 Gm. 3-methyl-5, 5-phenylethylhydantoin. 


Literature, dosage scheme and samples available on request 


& 


SANDOZ PRODUCTS LIMITED 
134, Wigmore Street, London, W.1 
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Where the natural product 
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I. the treatment of the severe crises of Addison’s disease, the adminis- 
tration of a natural extract containing the total active principles of the 
adrenal cortex is essential for maximum therapeutic effect. 


Eucortone is a natural extract of adrenal cortex biologically standardized 
on adrenalectomized animals. It supplies the factors necessary in Addison’s 
disease for the restoration of the metabolic processes. 


Eucortone has been used with advantage in a number of other conditions, 
including hyperemesis gravidarum, the meningococcal-adrenal syndrome, 
infantile marasmus, and toxemia from severe burns. 


In rubber-capped bottles of 10 c.c., 30/— 


EUCORTONE 


Literature on application. 
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new approach Ge: 


TO THE CONTROL OF 


steatorrhoea 


. an emulsifying and surface-active 
agent which has the ability to 
decrease the interfacial surface 
tension of aqueous and fat dietary 
mixtures. The name is SORLATE, 
Abbott’s sorbitan monooleate 
polyoxyethylene derivative. Clinical 
research + has shown that the 
administration of this derivative is 

: effective in the control of steatorrhoea. When mixed with food, SORLATE 
% brings about a more homogenous and finer emulsification of dietary fat, 
so that the particle size of the fat globules is small enough to allow 

direct absorption from the bowel without preliminary enzymatic 
hydrolysis of the fat. Careful clinical studies 1 have demonstrated that 


Fat Emulsion without SORLATE 





Fat Emulsion with SORLATE 





J 0 wi when this surface-active agent was given to patients who were unable 


to absorb fat normally, much higher blood levels of vitamin A were 
produced. In several patients with subtotal gastrectomy it was shown that 
the addition of SORLATE to diets containing fat markedly reduced the 
percentage of fat lost in the stools, indicating improved absorption 











1 when this emulsifying agent was ingested. In SORLATE therapy 


the patient should be fed an adequate diet containing 2500 
to 3000 calories per day, including a minimum of 125 
to 150 gm. of fat. The dosage should be at least four 
capsules, three times daily with meals. When 

given orally it is non-toxic for human beings 

even in large doses. Since it may take several weeks or 

months for the beneficial effects to be 

clearly observed, treatment should 

be continued over a prolonged 

period. SORLATE is supplied in : 

0.5 gm. capsules in bottles of 100. 

Comprehensive literature is 

available upon request. 


1. Jones, C. M., Culver, P. j., 

Drummey, G. D., and Ryan, 

A, *é. Modification of 

Fat Absorption in the Diges- 

S 0 R LAT E tive Tract by the Use of an 
Emulsifying Agent. Ann. 

intern. Med. 1948, 29, | 


TRAOE MARK 


(SORETHITAN MONOOLEATE, ABBOTT) (July). 
BOTT LABORATORIES LIMITED 
DSWORTH ROAD, PERIVALE, MIDDLESEX 
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Gives prompt yet prolonged anti-asthmatic 


action, with minimum risk of side-effects. 





Of particular value in stubborn cases of bronchial 
asthma, or where a previous treatment has lost 


its efficiency. 


@ Contains isoprenaline sulphate | per cent, 
papaverine hydrochloride 2 per cent, and atropine 


methonitrate 0:2 per cent. 


This new preparation, which is available in vials of 10 c.c., is additional 
to the range of ‘ Neo-Epinine ’ Products issued by B. W. & Co. In many 
cases effective relief can be obtained by using ‘Neo-Epinine’ compressed 
products (sublingually), or ‘Neo-Epinine’ No. | Spray Solution (by oral 
inhalation). An all-glass spray, such as the ‘Agla’ brand Atomiser, 
should be used when either the No. 2 Compound Solution or the 


No. | Spray Solution is administered. 


‘NEO-EPININE’ NO. 2 


— COMPOUND SPRAY SOLUTION 





BURROUGHS WELLCOME & CO. (THE WELLCOME FouNDATIONLTD.) LONDON 
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Associate companies or agents in most countries of the world 


... with mental alertness undimmed 


Distressing side-effects are no longer 
the inevitable attendants of efficient 
relief of pain. ‘Heptalgin ' exerts 
profound analgesic activity yet causes 


little or no depression and drowsiness. 





Pain of widely diverse origin is overcome H E Pp TA L G | N 


by ‘ Heptalgin ’, administered ata 
dosage determined by the patient’s 
initial response. ‘ Heptalgin ' is normally 
fully effective by mouth, though more 
severe cases such as gall-bladder and 


ureteric colics may call for injection. 


Tablets (10 mg.): Bottles of 25 & 100 Ampoules (10 mg.): 1 cc. in boxes of 6 


GLAXO LABORATORIES LTD., GREENFORD, 
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THE LANCET] 


DISCUSSION METHODS IN PRECLINICAL 
TEACHING * 


M. L. Jonnson 
B.Se., Ph.D. Birm. 
HON. RESEARCH ASSOCIATE, DEPARTMENT OF ANATOMY, 
UNIVERSITY COLLEGE, LONDON 

THe Moran Committee said of the average medical 
graduate that he ‘‘ tends to lack curiosity and initiative ; 
his powers of observation are relatively undeveloped ; 
his ability to arrange and interpret facts is poor; he 
lacks precision in the use of words’’ (Royal College of 
Physicians 1944). I propose to describe attempts made 
with preclinical students during their anatomy course 
to forestall some of these deficiencies. 

It is common experience that students do not, as a 
result of having learnt a body of scientific facts, neces- 
sarily acquire habits of observing and recording accurately, 
or skill in arranging and interpreting facts (Johnson 
1948). It seems therefore that special training techniques 
are needed, different from the usual ways of conveying 
factual instruction, to help students to understand and use 
the methods of science. It is however by no means easy 
to devise such techniques, as the following example shows. 

An attempt was made to train preclinical students to 
observe and record accurately in anatomy by setting 
them exercises in which they were asked to compare 
two similar but slightly different things—e.g., femurs of 
gorilla and human, or radiographs of the shoulder with 
the arm in two different positions. A class of students 
which had had at least six such exercises was asked in 
a practical examination to list the differences between 
the two radiographs shown in fig. 1. The answers showed 
little beneficial effect of the training. Of 61 students, only 
36 mentioned in B the prominent shadow ‘‘w,’’ only 32 
the absence of shadow at ‘‘a,’’ only 5 the shadow ‘“‘y,”’ 
and only 4 the absence of lung markings at ‘“‘2’’.t 

The deficiencies in dealing with this question are of a 
familiar kind. When asked about specific points—e.g., 
‘Do you see in A a shadow like ‘w’ in B?’’—the 
student can answer adequately enough ; but faced with 
a question which does not give precise directions as to 
what he must look at, he easily flounders. He does not 
work out the problem, but rather tries to guess which 


* This work was done during tenure of a grant from the 
Rockefeller Foundation. 

tI am grateful to Dr. J. Joseph, now of Guy’s Hospital 
Medical School, who arranged the exercises shown in figs. 1 
and 2, for supplying these figures. 
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Fig. I—‘‘ List the differences between the two radiographs.” 
were not present on the original films.) 
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of the formulz he has learned in the past is expected 
of him now. In this particular case, the class had had 
earlier experience of comparison of radiographs of a chest 
in inspiration and expiration. Many students seemed 
to have failed in the present test because they were 
looking for these respiratory differences, and so omitted 
to record others. 

Other kinds of difficulties have again and again 
emerged from students’ reactions to exercises: difficulty 
of sizing up a problem and planning work appropriately ; 
of distinguishing a few clear things in a complex situa- 
tion; of expressing similarities and differences in 
unambiguous terms ; of choosing suitable measurements. 
Most important of all, perhaps, for sound diagnosis in 
medical practice, is the difficulty of distinguishing what 
can really be seen from what is supposed to be present. 
These difficulties are obstacles not only to the solving 
of problems but to understanding and learning generally. 


ENCOURAGING INSIGHT 


Such difficulties apparently cannot be removed merely 
by correcting instances of them when they appear in 
specific exercises. We have therefore attempted te 
devise a method of teaching which pays particular 
attention to making the student aware of those defi- 
ciencies in his approach which underlie his difficulties 
with several kinds of problems. 

The students work individually at an exercise for 
about twenty minutes, and then discuss their reactions 
and results in groups of 12 in the presence of the chairman 
(M. L. J.) and one of a rota of anatomy demonstrators. _ 
The aim of the, teachers present is not so much to instruct ° 
the students in the ‘‘ correct’? method of answering the 
exercise as to stimulate them to work it out among 
themselves by mutual questioning and correction. 
Attention is shifted from the need to arrive at the correct 
answer in the shortest possible time, and is focused on 
trying to expose and understand the difficulties which 
individual students have experienced in reaching it 
themselves. The discussion is therefore lengthy (1*/, 
hours) and very informal. 

Each student is encouraged to get insight into his own 
difficulties by seeing his reactions in comparison and 
contrast to the reactions of others. The teachers attempt 
to generalise from particular examples of behaviour, and 
especially to bring the discussion into relation with real 
life. These exercises are not of purely academicimportance, 
but are, as it were, miniatures of real life problems, in 
the sense that, though possibly distorted they evoke a 
similar pattern of reaction from participants. Here they 
are, thrown on their own resources, trying 
to cope with proklems which are often 
too difficult ; instructions are sometimes 
open to different interpretations, there 
is no-one at their shoulder to tell them 
exactly what is expected of them; they 
have too little time, too little information, 
to do the job as well as they would 
like—just as is often the case in real 
life. It comes out repeatedly that a 
customary pattern of behaviour towards 
an exercise, as towards a real life 
problem, is not always the most 
appropriate. 

Thus a man who spends so much time per- 
fecting his answer to one part of an exercise 
that he never gets around to attempting the 
rest explains that he “ always likes to make 
a good job of a thing.” It is pointed out that 
the suitability of such a maxim as a guide 
to action depends on how you define “ a good 
job.” Would a patient feel that his doctor 
was “making a good job” of a consul- 
tation if he made an exhaustive list of 

I 











Fig. 2—‘‘ List the differences you can see between these two hands.” 


signs and symptoms but had left no time to come to a 
decision on treatment ? 


To summarise, the aim of these discussions is not so 
much to give instruction as to help students to recognise 
the difficulties that stand in the way of comprehension 
and efficient performance. The experiments described 
here may be regarded as an attempt to incorporate 
into preclinical teaching some of the ideas deriving from 
the work of John Dewey (see Kilpatrick 1939) and of 
students of group dynamics (Lewin 1947). 

The exercises so far used in this series can be described 
under three headings (though of course they overlap 
considerably): observation; use of language; and 
interpretation of facts. The following account of the 
main points arising from each kind of exercise is based 
on eight exercises each of which was taken by 6 groups 
of 12 students during the first and second terms of 
their anatomy course. In addition, an attempt was 
made to stimulate curiosity and initiative, using a 
different technique from that outlined above. 


“POWERS OF OBSERVATION ”’ 


Three observation exercises were given, of which a 
simple example is shown in fig. 2. This exercise was 
given before students had started on their anatomy 
course, and it was not expected that they would know 
any more anatomy than that required for the first m.B. 
Some of the points noted follow. 


The need to distinguish between statements which are about 
observable data and those which are inferences made from 
the data 

In most situations observation and inference are 
inextricably entangled, because inferences stimulate the 
search for data, and powerfully, if unconsciously, con- 
dition their selection. While it is not always possible 
or useful to avoid making inferences, it is important 
that one should recognise when one is making them, in 
order that one may assess how valid they are. 

In this exercise the distinction between observable 
data and inferences became clearer to the group because 
the inferences made, as one might expect from the 
inexperience of the students, were very varied and often 
invalid, and consequently led to arguments. It was 
possible to bring the distinction home by asking students 
to compare some of the statements made, e.g., ‘“‘ A shadow, 
probably of the flesh can be seen in C and not in D,” 
and ‘“‘ C is an X-ray photograph of a normal hand, and 
D is an X-ray photograph of the hand of a skeleton.”’ 
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The first was a statement about sensory 
experience on which agreement could be 
reached by all; the second embodied an 
inference whose validity was questioned 
by others, especially by those familiar 
with radiography. 


The need to recognise the influence of 
presuppositions on observations 

The influence of a set of ideas on observa- 
tions became clear in comparing the two 
statements, ‘‘ Ten bones are distinguishable 
in the wrist region of C and 6 in D,” and 
** There are 10 small bones in the wrist of 
C and 6 in D, 4 having fused together either 
with the finger bones, or the radius and 
ulna.”’ It was noticeable that many people 
(27 out of 71) had carried over, in inter- 
preting the condition in the wrist, the idea 
of bones fusing with each other which they 
had from knowledge of long bones and 
epiphyses. It could be seen how misleading 
such a conception can be, when uncritically 
applied. There was a considerable dis- 
crepancy in different people’s versions 
of which small bones had fused, and 
difficulty in reaching agreement sowed the seeds of 
doubt. Further, other members of the group suggested 
different explanations for the difference in the number 
of bones, which the fusion theory had overlooked—for 
instance that in D some bones might overlap others, 
so that one could not be sure there were only 6. It later 
emerged that members of the fusion school had taken 
for granted something which others regarded as unjusti- 
fied—namely, that C represented an earlier stage of D 
(one person éven saying that it was the hand of the 
same person X-rayed at different ages). 

It thus became clear to the group how a person’s 
train of thought can be directed by unrecognised pre- 
suppositions ; and that when the presuppositions are 
brought to his notice, he often cannot justify them. 


The need to recognise the limitations of techniques 

This became clear in, for example, the vigorous argu- 
ments that took place between people who thought the 
pictures were of two right hands, those who thought 
they were of two left hands, and those who thought 
there was one of each. Only the handling of the original 
radiographs, together with a dissertation on the method 
by which the pictures had been made and all the hazards 
involved therein, persuaded the more tenacious to recant 
and admit that no pronouncement could be made on 
the matter. The interesting thing, from the teaching 
point of view, is not that people make mistakes in 
interpreting the data presented to them by unfamiliar 
and complicated techniques, but that they hold so 
strongly to the judgments they unhesitatingly make. 
It seems as though the most difficult position to take up 
is one of balanced scepticism. 


The need to describe things accurately 

It soon became clear that expressions such as ‘‘ imper- 
fectly shaped,’ ‘‘ rudimentary,’ ‘“‘the shape of the 
phalanges appears exaggerated,’’ and ‘‘ heavy in con- 
struction ”’ do not convey a clear picture to other members 
of the group. Thus the need for precision in use of 
language becomes more acceptable to those who had 
not appreciated it, being seen as an aid to communication 
between ordinary people rather than as tiresome pedantry 
(as it may do if criticism comes from a teacher or 
examiner). 

An amusing example of this occurred in another exercise 
(comparison of human and gorilla femurs, fig. 3) when the 
statement ‘‘ the shaft of E is thicker than that of F” was 
accepted by those members of the group who saw the bones 
in view (a), but rejected by those who saw view (b). 
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The way in which suitable measurement helps to make 
descriptions more accurate became clear in the discussion. 


‘* PRECISION IN THE USE OF WORDS” 

A special exercise was given to make clear that some 
words have many varying meanings, and that it is 
important to use such words with discretion and in a 
context which makes clear the meaning one wishes to 
convey. It also became clear that the use of a word 
of multiple meanings, particularly if some of them have 
emotional overtones, may confuse one’s own thinking. 


The class was given a passage from a book on anatomy 
containing the words ‘‘ normal ”’ and “‘ average ” and students 
were asked to “‘ Study the quotation and try to find out what 
it means. If you think the idea it contains is clumsily or 
erroneously expressed, rewrite it in your own words. Give 
all the definitions of ‘ normal’ you can think of.” 

The discussion that followed was very vigorous. A great 
deal of confusion about the terms “‘ normal,” “ average,” 
‘“mean,” “‘ mode,’ and ‘‘ median ’’ was revealed, much of 
it quite unexpected. (One student had always used the 
median instead of the mean to express a series of titration 
readings.) While most agreed on the general gist of the 
passage, there was great difficulty in rephrasing it in a manner 
that pleased everybody. It was interesting to see how firmly 
people would hold to their own narrow definition of “* normal ” 
and how difficult they found it to understand that others 
might have different, maybe equally narrow and exclusive, 
definitions. In several cases the phrasing which in the end 
received general approval was suggested but rejected or 
ignored more than once earlier in the discussion ; and when 
it was finally accepted, it was as though it had only just 
been put forward, as though people were so preoccupied 
with their own definitions that this one had not even registered 
in their minds. 


E F 


F 
(a) (b) 
Fig. 3—‘‘ Make a list of the differences between bones E and F, Make one or more 
sketches of E with points of reference marked a, b, c, &c., so that you can 
refer to these in making your list. (This exercise is meant to test your ability 
to compare two things and to formulate verbally the differences between 
them. We do not expect you to know what the bones are, or the names or 
functions of the various parts.)”’ 





This discussion aroused very strong feelings, and was 
singled out for mention by many students in their 
comments on the exercises, some having enjoyed it most 
of all, others having disliked it very much, regarding it 
as pointless quibbling and bickering. 


” 


** ARRANGING AND INTERPRETING FACTS 


Two exercises were given on this. In the first, students 
were given a typed copy of a short published report of 
some biological experiments and the conclusions made 
from them. The instructions were : 

(1) Quote a phrase which summarises what the author 
claims he has discovered. (2) Compare this with the obser- 
vations actually made. (3) How would you set out to test 
the hypothesis which the author tried to test ? 

Perhaps the most surprising thing that emerged was 
how the prestige of publication inhibits criticism. Many 
were at first quite uncritical of the vague report and 
its unsubstantial claims, saying that they had naturally 
not thought of criticising a paper published in a reputable 
journal. This led to a discussion of the conditions 
extraneous to the material being judged which affect 
judgments made on it ; the extent to which we normally 
take things on trust; what constitutes ‘“‘a good 
authority ’’ ; and the need for a balanced view of the claims 
of new knowledge. It was notable that many of those 
who were not critical of the report were quite well aware 
of the requirements of experimental research, as was 
shown by their replies to part 3 of the exercise. 

Discussion of the students’ designs for experiments 
covered the need to recognise when more than one 
variable was being changed, the nature of appropriate 
controls, and. what constitutes an adequate basis for 
generalisations. It was clear that students 
need enlightenment on these matters. Many 
show a tendency to design experimental 
conditions which are excessively elaborate, 
or so narrowly prescribed that the 
generalisation they set out to establish cannot 
be made. 

The second exercise in interpretation of 
facts consisted of a discussion on evolution. 
The group was divided into two, and each half 
met separately for half an hour to assemble 
their knowledge of the evidence for evolution. 
In the discussion which followed, one half 
was to be prepared to make a reasoned state- 
ment in favour of evolution, and the other 
half was to try to attack it. In this way it 
was hoped that they would learn to understand 
and evaluate evidence; for they do not 
always do this successfully if simply told 
what the commonly accepted evidence is. 
Discussion revealed a great deal of confusion 
which was due not only to the fact that this 
subject leads easily to consideration of such 
intangibles as the origin of life and soul, but 
to muddled thinking about certain terms which, 
though difficult, have by comparison fairly 
well prescribed connotations, for example, 
‘** species,’ ‘survival of the fittest,’ or 
‘* inheritance. of acquired characters.’ Much 
of our teaching therefore presupposes a much 
greater degree of sophistication about such 
matters than most students possess. Smyth’s 
(1945) observations also revealed a surprising 
degree of ignorance among students about 
scientific method and conceptions. 


‘* CURIOSITY AND INITIATIVE ”’ 


There are doubtless many features in 
the learning situation which help to 
justify the criticism that medical (and 
other) graduates are lacking in curiosity and 
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initiative. An important one is anxiety about examina- 
tions, which results in some cases in compulsive canalising 
of interest. It encourages the avoidance of topics which 
are outside the syllabus or even on its periphery; and 
within the accepted examination field it tends to make 
students concentrate on the learning of detailed facts 
which they feel to be more concrete and durable, rather 
than of the understanding of general principles, which are 
less easily grasped and which therefore make them feel 
more uneasy and insecure. 

Another characteristic is the temporal separation 
which has developed for modern students between the 
acquisition of knowledge and the using of it. In the 
universities the passive réle in learning is often tacitly 
encouraged (though profound changes may be expected 
when a generation of students made less docile than 
present ones, by nursery schools and activity methods, 
arrives to shake us out of complacency). Many science 
and medical undergraduates are too seldom required 
actively to use their factual knowledge except during 
examinations. It is as though the information they 
collect from lectures and books is stored away in 
cupboards and only brought out at intervals for stock- 
taking. In real life, however, they must continuously 
manipulate facts—test them, compare them with others, 
look at them in different contexts, discover relations 
between them, and practise inventiveness and imaginative 
thinking. We cannot estimate what damage has been 
done to these abilities by neglect during the long period 
of passive absorption, nor guess how much the learning 
process itself would have been facilitated had there not 
been this sharp segregation of learning and using. 

It is true of course, that by no means all of our students 
have their higher faculties thus suppressed into dormancy 
during their undergraduate years, but by taking into 
consideration factors which cause difficulties for some 
people, we may learn how to improve the proficiency of 
all, even of the best. I think we might stimulate 
curiosity and initiative, and produce more good students 
(and more good research-workers), if more of the 
processes characteristic of research could be integrated 
into the undergraduate training. 

Though no serious attempt at research could be made 
by students without disrupting their studies, as at 
present arranged, there is no reason why they should 
not sharpen their wits on, research problems. We have 
experimented in this direction with our second M.B. class, 
which in its second preclinical year gets a short series 
of seminars on research in progress in the department. 
We have tried to take students to the heart of a research 
topic, and encouraged them to work their way out by 
discovering the problems, and devising ways of solving 
them. The essential thing in this method of teaching 
students about research is that they themselves shall be 
in some respects, as far as thinking is concerned, put in 
the position of the research-worker—as in the following 
example : 


The class of 50-60 students met for about 1'/, hours. 
During the first half-hour the relation of the research to 
other fields of study was outlined : it was shown, for example, 
how the solution of a certain problem in the research depended 
on knowing the density of cell-population of a nerve. The 
class was then asked for suggestions as to how this could be 
investigated—that is, how the number of cells per unit volume 
of nerve-tissue might be estimated. 

Several ingenious suggestions were advanced—e.g., macera- 
tion of tissue to allow of estimating the number of cells 
with a hemocytometer ; estimation of nucleic acid ; estima- 
tion of amount of dye taken up. Each suggestion was 
discussed, and during this time participants got a clearer 
picture of the structure of nerve and of the difficulties inherent 
in the material, and in the limitations of various techniques. 
After several imaginative but impracticable proposals had 
been made, someone put forward the possibility of counting 
the number of cells as seen in sections of the nerve. He 
seemed a little nettled when asked to explain how this count 


might be converted into an estimate of the number of cells 
in unit volume, implying that this was a silly question, since 
if the thickness and area of the section were known, the 
density could be easily calculated. Such an assumption 
has indeed been frequently made in studies on quantitative 
histology, and it was interesting to see, in the impatience of 
the student, an echo of the difficulty some research-workers 
seem to have had in recognising that the problem existed. 
The teacher then drew on the board an optical section of a 
transverse section of a nerve, in which some cells were shown 
cut through at the edges of the section, having been partly 
in this section and partly in the sections on either side of it. 
From this it was clear that the cut cells would be counted 
twice over. 

The most interesting part of the session then followed, in 
which attempts were made to find ways of correcting this 
inaccuracy. This consisted of a number of statements from 
all corners of the room, following in general, but with 
digressions, two lines of thought along which almost simul- 
taneously the essentials of two different solutions to the 
problem were ultimately evolved—one a calculation made 
from counts of cells seen in sections of known but different 
thicknesses; the other involving knowledge of the length 
of cells. It is worth mentioning that when the project was 
discussed among members of the staff some thought that the 
problem was quite beyond preclinical students. Even those 
who did not agree were surprised at the speed with which 
the solutions were found. 


It is difficult to describe exactly how the solutions were 
reached. ‘‘ Discussion’’ implies too orderly and logical 
a proceeding. It was rather a succession of sporadic 
statements and questions, a sentence or less at a time, 
e.g.: “It’s something to do with the length of cells.” 
Some seemed irrelevant to the problem ; others, showing 
partial realisation of the solution, seemed to act as a 
trigger to start off someone else on the path towards 
increasing insight ; sometimes the same idea seemed to 
occur to two or more people simultaneously. From an 
experiment reported by Shaw (1932) it appears that 
people solve certain problems more quickly when working 
in a group than singly, because mistakes are sooner 
perceived and rectified. One had the impression, however, 
that something more was happening here than simply the 
corrective effect of mutual criticism. It seemed that 
in this group struggle with the problem, blocks in the 
channels of thought were for some people loosened and 
intuition given sanction and encouragement. 

It is worth exploring the extent to which methods 
such as this, of encouraging the more vigorous partici- 
pation of students in learning by posing problems which 
stimulate critical and creative thinking, might with 
profit be extended to wider fields of teaching than 
research topics. 


DISCUSSION : 


The method of teaching outlined here represents an 
attempt to help students to observe and record accurately, 
to understand something of the difficulties of language so 
that .they acquire precision in communication, to be 
able to weigh evidence and interpret facts, and to retain 
curiosity and initiative while having a well-stocked 
mind. The main difference between this and the con- 
ventional method is that here attention is focused on the 
receiving rather than on the transmitting end of the 
didactic process. 

It has sometimes been suggested that a course of 
lectures on the methodology of science should be given 
to make more secure the very shaky foundations upon 
which is now erected the vast and complex edifice of 
preclinical science ; but I think it would not be entirely 
beneficial at this stage because of elementary difficulties 
of assimilation. The more one studies students (oneself 
included) the more one becomes aware of the welter of 
confusion which makes difficult for many the reception 
and assimilation of a new idea, and even more diffierlt 
the clarification of concepts already familiar. In 
suggesting that group discussions may be helpful, the 











a lO! 








rhich 


were 
zical 
adic 
ime, 
lls.’’ 
ving 
AS a 
ards 
d to 
1 an 
that 
cing 
yner 
ver, 
the 
shat 
the 
and 


ods 
tici- 
Lich 
vith 
han 


an 
ely, 
2 80 

be 
ain 
ked 
on- 
the 
the 


of 
ven 
0n 

of 
ely 
ies 
self 
of 
ion 
nlt 


the 








THE LANCET] 





assumption is made that the student may be able to 
overcome some of his difficulties if he can recognise 
them, and that he may come to recognise them by 
comparing and contrasting his own behaviour with that 
of his classmates. 

The difficult problem of validating the method arises. 
As to whether students are getting insight into their 
own difficulties we have some evidence from their 
reports. At the end of the first term, after five exercises 
(three on observation, the one on “‘ normal,’’ and the one 
on evaluation of evidence from an experiment), the class 
was asked to write on ‘‘ What I think about the exercises 
and discussions.”” They were invited to remain anony- 
mous if they wished, but only 12 of the 68 did so, and 
the unsigned scripts were not more frank, nor less 
favourable to the exercises, than the others. 

As is to be expected, the essays varied very much 
in the extent to which they showed enjoyment of the 
discussions and understanding of their aims. Definite 
disapproval of the whole system was expressed by 7 of 
the students. It would seem doubtful whether these 
discussions can benefit those students who seriously 
disapprove of them for whatever reason—whether because 
they dislike argumentative discussion, or think the time 
is better spent on factual learning, or do not feel 
themselves in need of the kind of understanding the 
discussions are supposed to give. It would indeed be 
surprising if everyone reacted favourably to a situation 
which focuses attention on personal deficiencies, and 
involves the clash of personalities. Of the remaining 
61 students, 42 were definitely in favour of the discussions, 
20 of them enthusiastically so. Examples of interesting 
reactions are shown in the following quotations : 

‘‘ Later in the discussion I find how many angles there 
are of looking at a problem which somehow do not occur 
to me. I tend to grasp a few angles and am inclined to 
cling to them until a few moments of heated discussion 
compel me to consider all the other many angles.” 

“It was surprising to hear what others read out as 
observations without realising what assumptions they had 
made, and most disconcerting when one fell into the trap 
oneself.” 

“Tt has come to light at several discussions that my 
interpretation of a word or phrase is totally different from 
that of other people’s. Besides this interpretation difficulty, 
I have found that even with the same interpretation of 
ideas it is often difficult to express ideas with sufficient 
clarity for other people to follow.” 

“There is no better way of getting hold of a point than 
by forgetting it, not realising it, or making a mistake 
over it and then having the feeling of ignorance and 
stupidity attended by listening to others discussing it as 
though it were the most obvious thing in the world to 
notice or do.” 

“The discussion following exercises shows one how 
very ‘ woolly’ one’s thinking can be. One has to consider 
one’s words most carefully before giving utterance, or some 
ten outraged fellow students are likely to tear one’s opinion 
to shreds.” 


In assessing the value of such comments it is of course 
necessary to keep in mind the fact that these were 
solicited testimonials. Their style, however, is in many 
cases so spontaneous and idiosyncratic that it does not 
look as though the students are reproducing a formula. 
I think there are indications that some students really 
are getting a new insight into their difficulties by this 
means. One student indicated that teachers might also 
benefit ¢ 

“It appeared to me that these exercises and discussions 
must also have been of importance to those lecturers 
who attended them. From the discussion they could gain 

a good idea of just what the student does observe, and 

what he is inclined to deduce from his observations. Also, 

by what methods he arrives at his deductions. Hence 
the lecturer can organise his own method of giving the 
students facts, both to groups and to individuals.” 
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On the further point, as to whether students benefit 
from getting this insight, it is of course much more 
difficult to get evidence. One would not expect the 
effects to become apparent immediately, or to be 
easily measurable. Moreover the effectiveness of any 
such method depends on the larger environment in which 
it is used. The ways in which it might most profitably 
be integrated with the rest of the preclinical course 
involves consideration of staffing-and curriculum outside 
the scope of this article. Precise validation of the method 
must await the time when the study of controlled groups 
over some long period is possible. 
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EDUCATION FOR GENERAL PRACTICE 
THE PSYCHOSOCIAL FACTORS 


Henry V. Dicks 
M.A., M.D. Camb., F.R.C.P. 
SENIOR PSYCHIATRIST, THE TAVISTOCK CLINIC, LONDON ; 
FORMERLY NUFFIELD PROFESSOR OF PSYCHIATRY IN THE 
UNIVERSITY OF LEEDS 


Ir the state of some part of general practice in Britain 
is even approximately as Collings (1950) has depicted it, 
then we are in the presence of a breakdown of morale.., 
I wish here. to offer a possible explanation for this 
apparent deterioration in the morale of a proportion of 
general practitioners; and since it is my contention 
that at least one of the major factors in this demoralisa- 
tion of the a.p. is his faulty education for his job, I 
should like to take another good look at the relevant 
recommendations of the Goodenough report (1944). The 
new Medical Act, 1950, is an attempt to implement these 
findings, and by its provisions the pattern of medical 
education may well be fixed for a long time to come. 

I write as a psychiatrist and mental hygienist, and 
there may well be in this paper some exaggerations and 
dogmatic generalisations for the sake of emphasis. My 
criticism is directed against institutionalised patterns of 
thought, not against individuals. It is always reassuring 
how greatly individuals can rise above the limitations 
of their environment—in this case both the teachers 
and the taught in the mill of the teaching hospital. 
It is likewise remarkable how resistant stereotypes of 
thought and behaviour are to change—and it is with 
these that I am concerned. 


Réle and Status of the G.P. 

I hold that the good general practitioner is the pivot 
of all adequate personal, friendly care for sick people 
and of preventive watch over the health of families and 
work-groups. He could be, and often is, adviser and 
counsellor in matters often far removed from what is 
taught in hospitals but close to human health and 
happiness. To fulfil this réle he ought therefore to have 
the opportunity to cultivate from the beginning of his 
medical studies the widest vision of human beings and 
their manifold troubles. This implies that from the first 
he must be introduced to the concepts of personality 
and culture-pattern, and not only to theories about 
chemicobiological mechanism or, at best, organism. 

To sustain his orchestrating function in relation to 
his client’s condition, he needs to know enough about 
special techniques of diagnosis and therapy to decide 
when to call in a technician (surgeon, psychiatrist), and 
how to evaluate the latter’s advice. He need not be a 
master of any of these special crafts. His is the synthesis- 
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ing, reibibng role—a role which the genie hocitel 
physician is apt to arrogate to himself, with far less 
claim to adequate knowledge of the patient. There is 
no reason why every family in Britain should not have 
its trusted, competent, balanced medical adviser who 
need not fear the advance of new specialties, because 
these only help him to do more for his clients. It requires 
skill and competence of a special order to be such an 
all-rounder. How is it that the ablest medical graduates 
do not flock to occupy this position of real trust and 
power in the community ? What has the community 
done to decry, depreciate, and demoralise this réle ? 

Collings makes it clear that the National Health 
Service has certainly not produced this state of affairs, 
although it seems to have accepted the proposition that 
the G.p. is done for—that all medicine resides in the 
hospitals and in the hands of specialists. 


How was the Doctor Taught? 


I hold that the discouragement of the G.P. begins 
from the day he enters hospital as a clinical student. 
The social and scientific prestige structure of the teaching 
hospital is created by the demigods of specialisms, who, 
even if modestly endowed, can still lord it within the 
kingdoms of their own firm and wards. Often they 
show clear evidence of a handsome income derived from 
the practice of a narrow range of diagnostic or therapeutic 
judgments and skills. The student will tend to identify 
himself with these teachers, hoping he will be like them, 
have their skill, and emulate their practice and their 
manner, perhaps also their pomp and worldly success. 
The ‘‘ ideals ’’ set before future G.p.s are thus not older, 
wiser G.P.s, but a series of figures of supposedly superior 
ability who have each mastered some special skills, to 
none of which our student can hope to attain. 

In fact these mighty consultants do not teach the 
G.P. more than a fraction of what he finds it useful to 
know. Yet, owing to identification and prestige, he still 
feels he has learnt ‘‘ his medicine”’ and ‘‘ his surgery ’ 
from them and ought to be very grateful. Actually, 
what he has seen impressively in action has been the 
full-scale clinicopathological method applied to ‘‘ good 
teaching material ’’—-i.e., to patients with well-marked 
structural or biochemical change, where by a series of 
well-judged tests, reeorded on charts of many hues, the 
right diagnosis fell into the team’s lap. The image of 
good doctoring was that of the ‘‘ great white chief ”’ 
performing miracles of mechanistic skill on a dramatic, 
perhaps catastrophic, but rare case, while the dull sort 
of case, whose pain did not fit in, was perhaps half- 
jokingly referred to ‘‘ our psychiatric colleague.’’ Interest 
in the common diseases and worries of human beings 
was seldom shown, while the psychiatrist’s field was too 
remote and creepy for sound practical men. 

Such, in slight but not over-distorted caricature, was 
the system of values taken from hospital to general 
practice by the generation of practitioners now in their 
prime. The men of high calibre overcame it by settling 
where they could practise their own sort of medicine, 
mostly in rural and county-town practices. 

Thus I would attribute the demoralisation of the 
average G.P. to a frustrated aspiration to practise 4 la 
F.R.C.S., F.R.C.P., OF F.R.C.0.G. a8 witnessed in hospital. 
No doubt there are several possible reactions to such a 
shattered ideal, but cynicism, discouragement, and ‘‘ not 
even trying’’ are the usual ones. Hence the rusty 
specula and the dusty couches Collings observed. And 
money incentives are being obtruded as rationalisations 
for this state of affairs, just as in the morale crises of 
industry. 

The average G.P. has accepted his own inferior status 
in the community of doctors, though he may in fact 
be doing a far more important job for his neighbourhood 
than a surgeon resecting cancerous colons or a cardio- 
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logist propping up some sted "Valet invalid. 
This is a direct outcome of the era of the so-called 
triumph of science in medicine, when the human being 
was forgotten and ignored behind the part, and in the 
boyish delights of new gadgets and techniques. Now 
that the diseases which this great era conquered have 
been brought under control, people suffer from diseases 
it did not know how to conquer. Many still appear to 
be ill and as ‘many to die. Of the typical illnesses of our 
age—the psychosomatic disorders—neither the G.P. nor 
his teacher can say much, and of the two I would back 
the G.p. for nearness to szetiological understanding. 


Training for General Practice 


It would seem, above all, to be essential for our 
teachers to agree broadly on the kind of view of human 
personality and behaviour to be propounded at our 
medical schools. Can adequate concepts be introduced 
which will give back to our teaching of medicine unity 
and consistency ? Or is the curriculum merely to make 
a small concession to prevailing fashion by urging that 
‘* a few lectures ’’ on normal psychology be added to the 
mixture as before, and a little more half-insight into 
gross emotional abnormality be taught in the hospital 
outpatient department by the staff psychiatrists? So 
that the next generation of G.p.s, feeling still more that 
‘‘anything I do, you specialists can do better,’’ shall 
shrink back from a large and truly fruitful area of 
preventive work and all that this means for the com- 
munity ? Collings refers to the contracting sphere of the 
G.P.’.s work. Surgery and midwifery are no longer to 
be his legitimate fields, while various local-authority 
services threaten to remove from him the children and 
the aged. Collings also mentions the danger of having 
half-trained doctors handling psychological problems, 
but he agrees that the G.p. does in fact have these 
problems thrust upon him by patients who would not 
go to the experts in psychological medicine. 

Many hold, as I do, that in the field of mental dynamics 
—or interpersonal relations—lies the G.P.’s potential best 
work, for here lies the cause of something like half the 
ill health seen in practice. 

If education for general practice is recast, psychiatrists 
may have to undertake much of the additional teaching 
load for the time being. It is true that today most 
clinical and preclinical teachers in medicine pay some 
regard to ‘‘ psychological factors,’’ but their notions in 
these matters had to evolve from the very poor, limited 
teaching of their student days. These ideas are usually 
somewhat dogmatic, out of date, and one-sided, or else 
diffident and too deferential to the psychiatric pundits. 


A Programme for Teaching Human Medicine 


In attempting the following outline of education in a 
broad human medicine, I make the following assumptions : 


That we really desire, in the general medical course, to 
produce a general practitioner, rather than offer a course 
of bits and pieces, vaguely making propaganda for the 
superiority of hospital practice. 

That this training should prepare all doctors, but especially 
general practitioners, to be competent to handle the 
psychosocial relations as well as the physical factors in 
the promotion of health and efficiency in individuals and 
groups, and in the reduction of human suffering. 

That specialisation is and will remain a postgraduate task. 

That, training matters apart, the coriditions and status of 
general practice will be so altered as to remove the present 
negative incentives which operate against the entry of 
highly gifted doctors into it by promoting the reforms 
advocated by Collings—e.g., grouped practices, finance, 
access to hospitals, and integrating responsibility for 
patients. 

PREMEDICAL EDUCATIONAL REQUIREMENTS 
Many teachers of medicine are worried about the 
effect of early specialisation of students in physics, 
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chemistry, and biology. I would unhesitatingly condemn 
it as destructive of that general culture and human 
maturation, the lack of which is now clearly felt in the 
profession. Every inducement should be given to students 
who have cultivated literature, classics, or other human- 
istic studies, even in preference to science pupils. The 
latter are more likely to prove insensitive to what is the 
essential quality in the patient-doctor relationship and 
in appreciating human factors in disease. 

I am not aware that anyone bas yet done a good 
job-analysis of general practice. This is a priority: 
and when completed the needs should be translated into 
adequate selection techniques at entry, and vocational 
guidance techniques before graduation. 

PRECLINICAL EDUCATION 

The first year should be devoted to acquiring the 
essentials of the scientific method illustrated by a number 
of different sciences relevant to medicine, especially 
chemistry and social science. From the first the mecha- 
nistic, non-human must be balanced by equal emphasis 
on the human. Otherwise the bedevilling myth that 
medicine is just physical science applied to quasi-inert 
structure will never be broken. The theme of development 
of the human personality and its group institutions would, 
for the same reason, have to be given a much greater 
place in the preclinical years than the Goodenough 
report appears to concede in its curt reference to “‘ normal 
psychology.’’ Unless this is done very seriously, the 
budding interest in human life will be severely blighted 
as it was in many students of my generation by the 
constant preoccupation with dead dissection, and with 
heart-lung or gastrocnemius preparations, which seemed, 
psychologically speaking, ideally suited to dehumanise 
us and make us callous. Indeed there is much to be said 
for the attempt at pooling some of the courses for social- 
science students and for preclinical medicals, such as 
those. concerned with human development and the 
elements of cultural (social) anthropology. An incidental 
benefit of this policy might be to counteract the sense 
of isolation and slightly arrogant exclusiveness of some 
medical schools within larger academic bodies. 

Wherever held, such classes should be taken not only 
by doctors but by other professions, to show that 
medicine has much to learn from, as well as to give to, 
such disciplines as social psychology and anthropology. 
By the time the student is ready to enter the wards he 
should have some notions about the health and sickness 
of social groups as well as of physiological processes 
whieh, as we can observe, depend in no small measure 
on what is going on in such groups (Halliday 1948). 

THE INTRODUCTORY CLINICAL PERIOD 

At present this is an anxiety-provoking period for the 
student. After corpses and slides that don’t answer 
back, he now faces living people and much of the 
inadequacy of our present training methods is revealed. 
Some of this would have been eased if, during the 
preclinical period, there had been an introduction to 
problems of a psychosocial nature, perhaps through 
some visits and interviews related to the sociological 
content of the preclinical curriculum. 

This early clinical period is crucial in the development 
of a doctor, and a great deal of patient imaginative 
personal bedside teaching by the most mature instructors 
is required. Besides the eliciting of physical signs, there 
is the art of interviewing to be mastered. And by that 
I do not mean the routine of asking stereotyped leading 
questions, called ‘‘ taking a history,’ designed to check 
on the presence or absence of textbook pointers to 
symptoms. No: this is where the student learns to 
ask himself: ‘‘ What kind of person is this ? What have 
his social, economic, or personal emotional relationships 
to tell me as to why he is at this moment ill in this 
particular way ¢”’ (Halliday 1948). At this stage the 





essential unity of medicine and of the sciences of human 
behaviour can be implanted for all time. 

Let the students in small groups attend while, say, a 
senior psychiatrist interviews any random case at the bedside, 
showing what a wealth of subjective and objective human 
history, motivation, escapism, virtue, or turpitude emerges 
in even a brief, apparently casual talk. For the first few 
of such demonstrations, the expert would have to do the 
interviewing. The experience should be immediately dis- 
cussed and evaluated in a seminar, attention being paid not 
only to the matter but also to the manner, to the development 
of rapport, to the handling of reticences and resistances. 
Later, as the scheme becomes clearer, let each of the students 
take such interviews under guidance, experiencing the tensions 
and difficulties of the situation, again discussed while still 
fresh. Let there be, pari passu, talks by the social worker 
on the general relevance of this kind of insight, perhaps 
coupled with home visits, and by the psychiatrists or general 
physicians on the various reaction-types to stress and illness. 
Let the students do such “ personality interviews” on each 
other, with guidance, mutual criticism, and gradual gain 
in assurance. 

There can be no doubt, after some experience with 
this method of instruction, that the wholeness of approach 
to the sick person, and the sensitisation to the dynamics 
of personality in the patient-doctor relationship, are 
greatly enhanced, and that the barrier of making 
“awkward inquiries that have nothing to do with the 
case ’’ (as the previous generation were taught) is broken 
down. The relatively few hours spent at this stage in 
acquiring this insight and elementary skill in evaluating 
personality variables in relation to the clinical picture 
can be profound and maturing éxperiences which should 
form a sine-qua-non of the preliminary instruction for’ 
all future clinicians. They are also the best introduction 
to later teaching in psychiatry. The Goodenough report 
has nothing much to say on this point. 


THE MAIN CLINICAL PERIOD 


Supposing that the habit of asking Halliday’s questions 
and of assessing the relevance of ‘etiological factors 
between the physiological or bacteriological end and the 
psychological and social end of the spectrum had been 
successfully acquired, we may then leave the student to 
consolidate and enlarge his experience of clinical syn- 
dromes and personality reactions to stress. From here on 
the Goodenough report reads well enough—even in 
psychiatry where it marks at least the already existent 
high-water mark of current teaching practice. It would 
perhaps be a vain, if pertinent, question to ask whether 
all the clinical period should be spent in a teaching 
hospital, and whether some of it would not be better 
used in clerking with a general practice, preferably one 
which sent its snags into the student’s teaching hospital. 
The advantages are too obvious to need labouring ; but 
what of the strength of the resistances to having real 
G.P.s as teachers to future G.P.s ? 

Any demonstration showing the acceptance of the 
concepts of holistic medicine by the other consultants 
will tend to the acceptance by the student of his right 
or capacity to apply them in his own world. By this 
I do not mean that a clinical chief should say occasionally 
during his rounds ‘‘ You know there is a big nervous 
element here—spoilt child,’’ &c. If the hypothetical 
teacher feels this, he should invite his psychiatric 
colleague to examine the patient, who should then 
either be taught on by the psychiatrist—or, better still 
be the subject of a symposium by both teachers. A genu- 
ine and consistent effort by teaching hospitals to clarify 
from all angles the complex, overdetermined nature of 
so much chronic illness will create the habit of causal, 
dynamic thinking in the student. It is often still objected 
that psychiatric «etiology is in a wholly different class 
from the rest of medicine. Objective, inductive thinking 
which characterises the scientific approach can be applied 
to any order of phenomena, whether it be viruses or 
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mother-fixations. A medical school should make the 
future G.P. not only competent but interested to think 
straight on mental pathology. Elsewhere (Dicks 1947) 
I have tried to show how important it is for the mental 
health of the community that this kind of thinking 
should be applied to the young members of the nation 
at the stage when there are still only problems, rather 
than established reaction patterns. Nobody could do it 
better than the family doctor, given an adequate 
conceptual framework. 


Summary 


The Collings report has sought to show that the 
honourable calling of general practitioner is in danger, 
and has emphasised the trend to supplant him with 
expensive and doubtful substitutes. 

A possible major reason for the ineffectiveness of the 
G.P. is the discrepancy between what the student is 
taught to regard as high-level medicine and his later 
opportunity to practise it, with consequent loss of craft 
pride and aspiration. 

The true framework of general practice is, however, 
holistic medicine—i.e., the integrated care for the person, 
based on appreciation of psychosocial as well as bio- 
physical factors in etiology, not so far adequately taught 
or put into practice. 

Educational means of raising the level of competence 
in this essential approach to sick persons are suggested. 

It is hoped that these will help to enlarge the horizon 
and interest of the profession to include health main- 
tenance and intelligent early diagnosis of personal and 
social problems, thus restoring a due proportion between 
the importance of the G.P. and that of the hospital and 


specialist services. 
REFERENCES 


Collings, J. S. (1950) Lancet, i, 555. : 

Dicks, H. V. (1947) in Modern Trends in Psychological Medicine. 

Editor: Noel Harris. London; pp. 310-334. 

Joodenough Report (1944). Report of the Interdepartmental 
Committee on Medical Schools. London. 

Halliday, J. L. (1948) Psychosocial Medicine. London, 
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Iv is generally agreed that the medical student deserves 
to be shown medicine, not only in terms of clinical science 
in ward and laboratory, but also in terms of people who 
have their natural setting in the world outside the 
hospital. An interest in the causes of the patient’s 
breakdown leads to a study of him as an individual in a 
particular social background. The doctor will have to 
know the special environmental stresses and strains in 
his area and also the services which the community has 
developed for him to use in the interests of his patient. 

Much of this can be done by the clinical teacher 
at the bedside. Systematic teaching in social and 
preventive medicine helps the student to understand 
the background of health and disease, but he will fully 
appreciate the importance of these background factors 
only if it is clear to him that the clinicians are interested. 

During the last two years, at Guy’s Hospital, clinicians 
in the children’s department have worked with the 


lecturer in social and preventive medicine and with the 
hospital almoner to provide practical training linking the 
patient in the hospital bed with his own surroundings 
outside. The experiment resembles those made in, for 
example, the Massachusetts General Hospital and Beth 
Israel Hospital in Boston, U.S.A., by Ryle at Oxford, 
and by Arnott and MacKeown in Birmingham 


THE STUDENT AS INVESTIGATOR 


The training is provided during the student’s three- 
month period as ward clerk in the children’s wards. 
Case-conferences are held at which the social background 
of patients in the ward is discussed in detail. Stress is 
laid on giving the students the responsibility for investi- 
gating the social background of children for whom they 
are already responsible in the wards. The conferences 
take place weekly, alternating at the two centres, Guy’s 
Hospital and the Evelina Children’s Hospital, between 
which the students are divided. Each student thus 
attends a fortnightly conference at which two cases are 
presented. ' 

The ward clerk presents a report in which after briefly 
describing the clinical picture, he devotes most of his 
time to the social problems. His history of the case 
and his suggestions are discussed in detail by all the 
students of the group, with clinicians, teacher of social 
medicine, and almoner joining in the discussion. 

The conferences are simple to arrange. The first 
meeting of each new group of students is used for a 
discussion of aims and as a briefing session. (The early 
groups reacted to the innovation with shocked surprise.) 
The method of briefing has seemed satisfactory. Each 
student is issued with a typescript of notes setting out 
the main points to investigate in making a social history. 
He is warned that the notes are not a pro-forma or 
questionary, only a guide. These notes have been 
developed from material used in similar experiments. 
Most students setting about what is for them a consider- 
able undertaking in a new field would waste time, which 
they can ill spare, if some guidance were not provided. 
Each clerk carries out and reports one investigation during 
his three months in the department. 

The students are told that when they come to make 
their history, they should consult the almoner at her 
office before they make their plan of campaign. Each 
student is free to decide his own approach. He can, for 
example, decide whether he will read the social report 
on the child which the almoner already has in her office. 
He arranges his visits himself and makes them alone. 
No social worker is present to deprive the student of 
the invaluable direct contact with the people and the 
situation he has to handle. As usual, the students 
respond to being given opportunity. The people in 
‘*The Borough ”’ are friendly, but cups of tea and loans 
of books received in the homes the students visit are 
evidence of the tact and responsibility which they bring 
to the job. 

The area for these investigations is kept as local as 
possible to avoid waste of time in long journeys and 
because social and community problems can best be 
grasped against the background of a known community. 
From the student’s point of view, the more sharply 
defined and better understood the community, the 
clearer the picture. 

Here London hospitals are at ‘a disadvantage, but 
Guy’s is fortunate in its strong links with the area around 
it. Most of thé patients studied live in Southwark and 
Bermondsey which form part of one London County 
Council public-health and school medical service division. 
The area preserves much local colour and tradition and 
its public-health and social services are to some extent 
a unit familiar to the hospital. The social services are 
well known to the almoner and there are particularly 
close relations with the officers of the Invalid Children’s 
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Aid Association, who do most of the home visiting for 
patients in the children’s wards. The I.C.A.A. staff 
have been most helpful to the students in this experiment. 


PRESENTATION OF CASES 


The cases are selected by the registrar of the children’s 
ward. The clerk usually gets two weeks to make his 
visits and prepare his reports. To give each student 
his opportunity two cases have to be deait with at each 
conference, although two hours is too little for adequate 
discussion. Free and informal discussion is helpful, and 
to this a small group and a small reasonably comfortablé 
room contribute. The patient is not introduced as he 
is known to most and can hardly contribute a personal 
story. 

The quality of most of the histories presented is high, 
usually higher than the general level of the same clerk’s 
clinical notes. Students are at some pains to set out 
their material in lucid and interesting fashion. Faced by a 
new set of problems, inevitably the student is impressed 
by much which is not necessarily of immediate relevance. 
For example he will probably describe the surroundings, 
structure, and lay-out of the home in a good deal of 
detail, whereas the trained social worker, familiar with 
the meaning of these, would pass more swiftly to the 
immediate problems. Nevertheless, the student is 
encouraged to make his history a full one. Much of the 
detail is, in fact, neither irrelevant nor a waste of time 
in a teaching project of this nature, which is not only an 
attempt to study the problems of one particular child, 
but also an exercise in the assessment of the social 
circumstances of a family. Moreover the detailed study 
of the background surprisingly seldom blurs the picture 
of the immediate problems either in the mind of the 
presenting student or of his audience. The problems 
are usually sharply focused in the foreground. In any 
case it is felt that the student who makes his own report 
and listens to the discussion on it and on others at 
subsequent meetings learns to sort out the relevant from 
the irrelevant details. 

One of the interesting features of these detailed reports 
is how time and again they have the effect on the listeners 
of changing the emphasis on the problem. We start 
with a single child in a hospital bed. Gradually the 
child is made to appear in its family situation and 
attention concentrates on the problems of the family 
as a unit. The solution of the child’s problem must, 
therefore, be discussed in terms of his family. The 
family needs are brought out and they must be considered 
as well as those of the sick child. This sort of approach 
is always difficult where attention is concentrated on 
the individual patient. It is relatively easy as the 
whole family becomes familiar to the audience. 

No attempt has been made to select patients of a 
special type for these discussions. It is felt that it 
might give an artificial turn to the discussions if they 
were strictly limited to the special group of diseases, 
where environmental factors are known to be of etio- 
logical importance. The object of these discussions is 
to remind the student that knowledge of these factors 
is of importance to the doctor in almost every case. In 
fact, so far as possible, students are encouraged to choose 
a patient in whom they are specially interested, and it is 
found that the investigation and discussion are valuable 
for a wide variety of problems. Nevertheless, it is true 
that most of the cases selected fall into certain categories, 
and experience shows that there are certain types of 
problems which should, if possible, be presented 
through representative patients to each group of 
students. 

The relationship of social factors in the causation of 
disease is still often confused and poorly understood, 
even in diseases such as tuberculosis and rheumatic heart- 
diseases. It is not surprising, therefore, to find that it 





is the exception rather than the rule for histories presented 
to show clear-cut etiological effects from the environ- 
ment. The discussions do not turn out to be mainly 
concerned with causes of disease. Clear causative 
relationships have perhaps most often appeared in 
children with disorders where emotional factors are 
involved. 


AFTERCARE AND THE COMMUNITY 


It is particularly in discussion of treatment and after- 
care that the social report is of interest and of obvious 
value to the students. In planning for the future of 
the child, knowledge of its social background is essential, 
and the students’ attention is constantly directed to the 
long-term needs of the patient. From the point of view 
of the sick child it clearly matters very much what sort 
of home it must go back to, not only in physical 
terms, but in terms of the efficiency and understanding 
of the parents, the quality of the family relationships, 
the amount of outside help available, and so on. The 
students can see for themselves how social factors often 
render a routine prescription for aftercare valueless ; 
recommendations have to be shaped to the needs of the 
individual child and its family in the light of what is 
best in the known circumstances of the case. 

The importance of aftercare is stressed for each child, 
but there are patients who illustrate usefully special 
problems in this field: the difficulties engendered where 
family relationships are poor; the management of the 
child of the problem family ; the problems of the child 
deprived of normal home environment. Separation of 


the child from its home must often be considered in’ 


planning aftercare, and thus provides useful opportunities 
for discussing the difficulties and dangers involved in 
such a separation. 

After consideration of the individual and family 
problem, attention is deliberately turned to the problem 
as it concerns the community. Although social factors 
are seldom shown to be clear-cut causes, the opportunity 
can be taken to discuss around the individual case 
presented the social pathology of the disease so far as it 
is known. Where relevant the student’s attention can 
be directed to the case as part of a wider problem in 
epidemiology for which he will be responsible to the 
community as well as to the individual patient. Com- 
munity aspects of treatment and aftercare can be brought 
out, and constant opportunities occur for showing the 
public-health and other social agencies available to help 
the patient and his doctor, especially as every encourage- 
ment has been given to the student to make direct 
contact with these during his investigation. There are 
patients whose long-term problems can only be discussed 
in terms of the community and its resources. With 
school-children their educational needs are stressed as 
well as their physical requirements. The student 
presenting the case will often himself have visited school 
and school-teacher. He is reminded that the education 
of the child must not be subordinated to its medical 
treatment without careful thought, and he is in a position 
to make an informed decision about the child’s return 
to school after observing the home and school environ- 
ments. One or two examples of children requiring 
specialised care over a long period should be presented 
in a series of discussions—e.g., the physically handicapped 
child, the deaf or blind child, the diabetic child, or the 
mentally deficient child. Discussion brings out not only 
the individual and family difficulties in such cases but 
the community resources and legislative provisions 
available to deal with them. Similarly the question of 
prevention can be brought to the,fore at these confer- 
ences ; not only in terms of the individual patients, but 
also from the point of view of the needs and resources 
of the community. So, for example, in presenting a case 
of primary tuberculosis the student considers the social 
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background as it affects causation, aggravation, treat- 
ment, and aftercare of his patient. In addition he must 
see that every possible step has been taken to trace the 
source of infection and to prevent further spread, and he 
has to consider what preventive steps might have been 
taken and may still be taken. In making his investiga- 
tion his knowledge of the tuberculosis service becomes 
vivid, for he himself goes to the tuberculosis dispensary 
concerned with the case and discusses his problem with 
the physician and health visitor there. 


HOW IT STRIKES THE STUDENT 


The reactions of the students to the conferences are 
individual and are not easy to sum up. On the whole 
the reception is favourable. Some take up the idea with 
enthusiasm. Some of the students are critical, and a 
few antagonistic, although this does not necessarily 
affect the quality of their own investigations. In the 
long run the practising doctor will be the best judge of 
what was good for him at the medical school, and the 
conferences have not gone on long enough to see which 
way the verdict will go. In the short run there is no 
doubt that some prejudice arises from the painful 
necessity to take time to prepare something which has 
no direct value for the immediate examination purposes. 
The investigations involved in preparing a good report 
take six hours or more, and though this may seem little 
enough to spare for such a purpose out of the years of 
training it is sometimes troublesome to find the necessary 
time. 

Some reactions are shared by many of the students. 
They have for instance a reasonable fear that their visits 
may be resented as an unwarranted invasion of the 
privacy of families visited. In fact the visits are never 
questioned and the student is almost always made 
welcome. The prestige of the hospital in the neighbour- 
hood is high and a visit by the student in charge of the 
sick member of the family is regarded as a sign of the 
close interest which the hospital takes in the community 
it serves. 

There is another reaction so common as to suggest 
a trait exaggerated in the training of the medical student. 
Faced with a social situation which is for any reason 
difficult or undesirable the need is felt for immediate and 
drastic action. If, as often happens, immediate action 
is impossible or unwelcome a mood of pessimism is evoked, 
and in an apparently intractable situation the mood of 
pessimism may change to despair and a desire to with- 
draw. The student sometimes feels that investigation 
is only worth while if it can be followed by action, and 
where immediate action is impossible the whole business 
is looked on as a waste oftime. Difficult social situations 
—and many difficult medical or sociomedical problems 
too—are usually the product of long growth and cannot 
be quickly resolved by an outsider. The aim of treatment 
should be to help people gradually to solve their own 
problems. Yet the students’ reaction seems to be bound 
up with a preconception of cure as something rapid, to 
be administered by somebody to someone else. The 
surgeon’s knife or the chemotherapeutic drugs which 
charm away infection are the ideal. To the students, 
intractable sociomedical problems which must be solved 
largely by the people involved are baffling and discourag- 
ing. Yet such situations will face the doctor in practice. 
Something can be done in discussion to point out the 
difficulties, the need for patience and the long-term view, 
and this is not the least valuable outcome of these 
conferences. Here a follow-up on cases which have 
been discussed is useful. The history presented by the 
students can only give the situation up to a point of time, 
often up to the moment when solution of the problem 
seems least possible. An attempt is being made to 
follow-up the cases so that a longer view of change and 
development can be obtained. These follow-up histories 


not only give a more real impression of individual and 
family adjustment to sickness than brief contact in the 
ward can do, but they also show that an apparently 
intractable sociomedical problem may be solved in time. 
It is too early to reach a final conclusion as to the 
value of this project. We must wait to know what the 
students think of it when they have been in practice for 
a time. It would certainly be unwise to overestimate 
its importance. It provides no complete solution of the 
need for more adequate contact with the problem of 
health and disease outside the hospital, but it does provide 
an adjunct to opportunities already available in the 
wards and in our maternity and infant welfare services. 


— AND HIS TEACHERS 


To the almoner, the conference provides opportunities 
for contact with medical colleagues, for hearing the point 
of view of future generations of doctors, and for 
judicious propaganda. It brings difficulties in its train, 
and occasional misunderstandings of the appropriate 
functions for the doctor and the almoner. The almoners 
on the adult wards have occasionally been surprised at 
some practical independent action by a ward clerk who 
turns out to have been “a conference man.” It has 
therefore been necessary to point out to students impatient 
to put things right, that in dealing with difficult human 
situations, ill-considered or isolated action may delay the 
cure. The student’s contact with his patient is usually 
brief, whereas social service to be effective must be slow 
and gradual. 

Social service is a specialised field in which the future 
doctor needs to learn to work with the almoner and her 
colleagues. The teaching hospital sets a high standard 
of specialised departments and this project will help 
the students to know what to demand for their patients 
when they have a voice in less well-equipped localities. 
A further point is that while doctors are usually well-liked, 
social service workers are sometimes the reverse, perhaps 
because patients may be quick to resent what they take 
to be criticism, overt or implied, of their habits. That 
doctors avoid this may be accidental but nevertheless 
for the best, for resentment would jeopardise the doctor- 
patient relationship. The doctor needs to be aware of 
the possibilities but must of necessity lean heavily on 
his social worker for specialised knowledge of ways and 
means. 

For the teacher of social medicine the project is in 
no sense an epitome of his teaching, but it provides an 
invaluable chance of meeting students and clinicians on 
common ground and an opportunity to teach wider aspects 
of disease round the sharpest point of focus of the student’s 
interest—the patient for whom he is responsible. Having 
widened the area of interest from the hospital bed to 
the patient’s outside environment, it is not difficult to 
turn the student’s attention to the community and the 
society with whose problems and resources he must 
concern himself. As successive groups of students 
present their histories it is clear that here is a valuable 
opportunity to learn and teach of disease and its 
background. 

For the physician too the project provides a stimulus 
to closer interest in the long-term origins and outcomes 
of the patient’s brief hospital stay. Some patients have 
benefited greatly from the more detailed study received 
through these conferences. Where symptoms are of 
emotional origin the visits have been themselves of 
therapeutic value or have stimulated families to make 
use of available social services. The full advantages of 
the project cannot be estimated yet but it is certainly 
considered worth while by the almoner, the teacher of 
social medicine, and the house officer and teaching staff 
of the children’s department, who owe a debt to the 
students whose interest is clearly revealed in the high 
standard of the histories they bring. 
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TEACHING OF SOCIAL MEDICINE IN THE 
UNIVERSITY OF SHEFFIELD 


W. Hosson 
B.Sc., M.D. Leeds, D.P.H. 
PROFESSOR OF SOCIAL AND SENIOR LECTURER IN 

INDUSTRIAL MEDICINE SOCIAL MEDICINE 
UNIVERSITY OF SHEFFIELD 


THE term ‘‘ social medicine ’’ is interpreted on a wide 
basis and entails a study of the effects of heredity and 
environment on health with a view to the prevention 
and alleviation of ill health and disease by removal of 
causative factors. It is based on the idea that in sick- 
ness and in health man is inseparable from his environ- 
ment, and a study of human ecology should form part 
of the student’s training. This outlook, to be really 
fruitful, should permeate all branches of medicine. The 
student, therefore, should be taught the general principles 
as early as possible in his studies. If the subject is to 
be taught effectively, it should include individual practical 
instruction. The unique contribution of a department 
of social medicine should lie in the organisation of 
practical teaching outside the hospital and the laboratory 
and should include home visiting. The teaching should 
use the services of general practitioners, almoners, health 
visitors, public-health services, local industrial concerns, 
and rehabilitation services. In Sheffield, the course in 
social medicine runs side by side with the clinical subjects 
in the curriculum. In all clinical subjects there are 
ample opportunities for emphasising the importance 
of the environment in the causation of disease, and 
the importance of social therapy in its management. 
Instruction in the basic principles of the subject, however, 
is the responsibility of the Department of Social and 
Industrial Medicine. The accepted methods of teaching 
are used, including lectures, tutorials, social case 
conferences, and practical instruction in the field. 

The student is first introduced to the subject by four 
lectures in the introductory clinical course. This is 
followed by a social medicine clerkship in the fourth 
year, which is whole-time for a period of one month. 


JOHN PEMBERTON 
M.D. Lond., M.R.C.P. 


FOURTH-YEAR STUDENTS 


There is an annual intake of 60 students in the 
Sheffield Medical School, so there are 5 fourth-year 
students doing their social medicine clerkship each 
month. Although the appointment is short, the small 
number of students permits a good deal of intimate 
tutorial teaching and gives the students an opportunity 
to express their own views, often with refreshing direct- 
ness, on sociomedical subjects. The chief aim of the 
appointment is to teach students the importance of 
taking into consideration the social environment of the 
patient when trying to determine the cause of the illness 
and when planning aftercare. The method adopted is, 
as far as possible, to start with an actual clinical case in 
hospital and to extend the clinical study outwards to 
include the patient’s environment. 

The week’s time-table is as follows : 

















Monday | Tuesday | Wednesday | Thursday Friday 
MORNING 
Sociomedical Ward | Social Home Social 
case work | pathology visit pathology 
presenta- | tutorial or tutorial 
tions | } or almoner’s 
| | rehabilita- office 
| tion centre 
| AFTERNOON 
Ward work Works | Visit to Visits Social and 
or | visit coalmine j|with health) © industrial 
geriatrics | | or visitor or | medicine 
and | | rehabilita- sanitary | outpatients 
chronic tion centre | inspector | or home 
sic } visit 


One of us (J. P.) has been allocated six beds at the 
City General Hospital, and for teaching purposes, we 
are also able to use medical patients in the same block 
who are under the care of the professor of medicine. On 
Monday mornings two students each present a case, 
selected as far as possible to illustrate the social aspects 
of disease. The case is presented from the clinical point 
of view at the bedside and the social aspects are after- 
wards discussed in a side-room. The students concerned 
have, by appointment, visited their patient’s home with 
the almoner during the previous week. From their own 
observations they are able to describe the home conditions 
and to say what bearing these have on the illness. 
Sometimes they are able to provide information—for 
example about strained human relationships—which 
could not easily be obtained otherwise and which not 
infrequently helps in diagnosis and treatment. On two 
afternoons they have bedside instruction in the care of 
the aged and chronic sick from a physician at the City 
General Hospital. 

The importance of the working environment is 
illustrated by two visits to steel-works and one to a 
coalmine, and they have opportunities to discuss human 
problems in the industries concerned. At the second 
steel-works visit the students meet the whole-time 
medical officer, who is also honorary lecturer in industrial 
medicine in this department. 

Similarly, the medical officer at the Government 
Rehabilitation Centre at Handsworth holds a lectureship 
in this department and gives instruction on problems of 
resettlement when the students pay their two visits to 
the rehabilitation and retraining centre and Remploy. 
factory. The students are allocated cases to study and 
also attend case-conferences at which members of the 
Centre staff are present. 

Each student attends an almoner’s office on two 
occasions during the appointment to learn what social 
services are available to hospital patients and to see 
how the almoner does her work. 

By arrangement with the medical officer of health for 
Sheffield, each student also goes out with a sanitary 
inspector twice to see different types of dwellings, 
including common lodging-houses, and with a health 
visitor twice to see something of the possibilities of 
health education ip the home. On one afternoon a 
week they attend a social and industrial medicine out- 
patient clinic conducted by one of us (J. P.), where again 
special emphasis is laid on the social and environmental 
aspects. The district resettlement officer and an almoner 
also attend this session to help in the re-employment 
of partially disabled patients. 

There are seven tutorials during the month. The 
first is devoted to a discussion on mortality-rates, and 
at the end of it each student is given an exercise for the 
month, in which he is asked to find out all he can about 
the social pathology of a given disease—e.g., respiratory 
tuberculosis or peptic ulcer. He is given a copy of the 
Registrar-General’s Statistical Review, part 1, Medical, 
and of the Registrar-General’s Decennial Supplement on 
Occupational Mortality. The last two tutorials are 
given up to discussing these set problems. Other health, 
subjects discussed at the tutorials include occupational 
the measurement of morbidity, aftercare, and geriatrics. 

The tutorials provide opportunities for interpreting the 
student’s practical and field work and for building it 
up into a coherent whole. 

In this way the student is taught the principles of 
social medicine at an early stage in his clinical studies, 
and he learns to appreciate from the outset the importance 
of a good environment in the prevention of ill health. 


THE FINAL YEARS 


During the fifth year the instruction includes a series 
of lectures on the social pathology of various diseases. 
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Each lecture is followed by a case-conference designed 
to illustrate the lecture. The case-conference is presented 
in conjunction with other clinicians in the United Sheffield 
Hospitals and is illustrated with cases having important 
social aspects. The following is a list of the case- 
conferences which were held during the last session : 

1. Rheumatic fever, in conjunction with the Department of 

Medicine and the Public Health Department. 


2. Skin diseases, in conjunction with a dermatologist. 

3. Bronchopneumonia and peptic ulcer, in conjunction with 
a physician, 

4. Accidents in the home and on the road, in conjunction with 
an orthopedic surgeon and the plastic surgeon. 

5. Industrial accidents, in conjunction with an industrial 
medical officer. 


6. Psychiatric cases, in conjunction with the regional 
psychiatrist. 


These case-conferences are attended not only by 
medical students but by doctors, health visitors, almoners, 
and social-science students. Their aim is to foster an 
interest in the social aspects of ill health in all 
those who are concerned with the practice of medicine 
and to illustrate the various types of medical and social 
care available within the community. 

In his sixth year the student is given a formal course 
in public health and industrial hygiene. This includes 
thirty lectures and twelve practical visits. It is a great 
advantage in giving this course to know that the students 
are already familiar with the principles of social medicine, 
and are therefore able to appreciate the reasons for 
public-health legislation and practice. 

In the final three months of his curriculum each 
student will be attached to a general practitioner for a 
fortnight. He will attend the morning surgery and 
accompany the general practitioner on his daily round. 
In this way he will see for himself the opportunities 
open to the doctor for practising social medicine in the 
community. 


‘**AN UNCONSCIONABLE TIME A-DYING’’* 
SOME OUTMODED PRACTICES STILL CURRENT 


W. P. U. Jackson 
M.A., M.D. Camb., M.R.C.P., D.C.H. 
OF THE DEPARTMENT OF CLINICAL MEDICINE, 
UNIVERSITY OF CAPE TOWN 

AGE is resistant to alterations in its traditional beliefs 
and undertakings, even when these have been proved 
valueless. Consequently we find that the medical 
profession is frequently ten years or so behind the times, 
while the nursing profession may be thirty years, and the 
lay educated public (including boards of governors and 
such-like) a hundred years. I am not now concerned 
at all with the acceptance of new discoveries or methods, 
towards which the scepticism of elders is an essential 
attitude for true progress: I wish merely to indulge in 
youthful iconoclasm. There is nothing profound in 
what I shall say ; but if those who bear with me to the 
end remark that they know it all, I shall reply ‘“ Yes, 
but such things are nevertheless still being done almost 
everywhere.’ Forbes (1946) has written a more learned 
article on the same theme, but he left some decaying 
edifices and images still standing, which constitute an 
excuse for the present excursion. 


FLOWERS AND NURSE-HOURS 
Priestley in 1771 discovered that plants, through the 
influence of chlorophyll, could fix carbon from the air 
by day, but Ingen-Hanz in 1779 found that they respired 
like animals at night, using up oxygen and emitting 





“= M Lords, I fear I am an unconscionable time a-dying.”—King 
Charles II cag 


carbon dioxide. He could scarcely have thought that 
this truth would be one quite important cause of wastage 
of nurses’ time in 1950. Yet, with a world shortage of 
nurses, these valuable people are employed religiously 
carrying cut flowers out of wards at night and then 
rearranging them back again each morning. At one 
hospital employing some 300 trained nurses I calculated 
a wastage of at least 200 nurse-hours a week—the 
equivalent of 4 extra nurses. That it is a wastage is 
quite evident ; even assuming that cut flowers respire 
as vehemently as growing plants, it would take some 
thousand hydrangeas to have the effect of one patient, 
and anyway a hospital ward always has a great excess 
of cubic footage of fresh air per person per hour beyond 
the bare necessity. 


BETWEEN BLANKETS 


An extraordinary nursing ritual decrees that patients 
with acute rheumatism and acute nephritis should be 
nursed between blankets. Let us take these two con- 
ditions separately. Patients suffering from acute neph- 
ritis do not sweat (pace British Medical Journal ** answer ”’ 
1949; cf. Romer 1949). Sister-tutors explain that 
blankets are used to produce sweating—but the diaphor- 
etic principles in the treatment of acute nephritis have 
long been discarded. It must, then, be agreed that this 
practice is no more than a nursing relic. 

But in rheumatic fever ‘‘ everyone is in agreement that 
the patient is more comfortable in blankets’’ (Romer 
1949)—certainly not the patients I have questioned. A 
patient sweats into his pyjamas or her nightgown, and 
it is the frequent changing of these garments which 
produces comfort, while wrapping in a thick blanket 
produces complacency. This blanketing is sometimes 
carried to its logical conclusion when no pyjamas are 
worn at all. A better way of producing a sudaminal 
rash or a prickly heat could hardly be imagined. 

Finally why should a patient sweating from malaria, 
undulant fever, bacterial endocarditis, septicemia, or 
pneumonic crisis not be nursed in like manner ?—But 
one should not demand logic from a fetish. 


TALKING OVER ILL PATIENTS 


A fact perhaps related to the phylogenetic age of the 
cortical areas concerned is that hearing is the last 
conscious function to disappear under anesthesia. 
Correspondingly, hearing may remain acute in severe 
prostrating illness, when the patient may be too weak 
to move or to speak and may superficially appear 
unconscious. However ill and unresponsive the patient, 
therefore, unless he be certainly comatose, it is a bad 
habit to talk freely at his side. 

Some years ago two nurses were making my bed while 
I lay with a septicemia, exhausted and apparently 
unconscious. Said one, ‘‘ He looks pretty bad, doesn’t 
he ?’’ and the other, ‘‘ Yes, the doctors don’t expect him 
to get better.”’ A minute’s instruction should be able 
to prevent such undesirable occurrences, which, I fear, 
are not perpetrated solely by the nursing staff. 


FUMIGATION 


Unfortunately people do die in hospital. And another 
patient must rapidly occupy a dead person’s bed. This 
seems to occasion no difficulty in a large general ward, 
yet in smaller wards and private rooms the old pre- 
Christian custom of incense-burning is carried out under 
the name of fumigation. There is no scientific support 
for the burning of sulphur candles or the evaporation of 
sticks of formaldehyde ; they are useless as air or dust 
disinfectants. The less spectacular methods of good 
ventilation, daylight, and dust-control are the most 
efficient in this connection (Bourdillon 1944, Garrod 
1944), Even if such chemical control of room organisms 
could readily be achieved, it is surely absurd to apply 
such methods to the room of a person dead of carcinoma- 
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tosis, while the room next door, having housed a quinsy 
or an infected burn, escapes unsullied because its inmate 
recovered. 

At one well-known London (non-teaching) hospital 
where this practice was carried out with much sealing- 
of-the-doors-and-windows ceremony the matter was 
brought up at a meeting of the board. The lay members 
(majority) unanimously refused to allow any alteration 
ia the scheme, because this ritual had always been carried 
out in their own homes when a death occurred. 


STERILISATION OF SURFACES 


It is becoming generally realised that sterile water 
does not long remain sterile once its container has been 
opened, that the laying of instruments in shallow dishes 
of spirit is bad practice, and that the dipping of an 
instrument in boiling water or in some disinfectant does 
not sterilise it. No longer, for instance, are lumbar- 
puncture instruments taken dripping from an instrument- 
tray and laid into a dish of ‘‘ sterile water ’’ from a ward 
bottle. But nevertheless, ether, spirit, ‘ Dettol,’ or flavine 
are continually smeared over a skin surface or a rubber 
bottle-cap-in the fond belief that they are sterilising it. 
Now while all these substances will kill certain organisms 
in time, it has been repeatedly shown that iodine in 
spirit is the only common rapid surface disinfectant (see 
Gardner and Seddon 1946). Gardner (1948) demon- 
strated complete sterilisation of ‘‘ unwashed clean skin ”’ 
in’ half a minute by 0-5% or 2% iodine in 70% spirit. 
The other substances, in the manner in which they are 
usually applied to skin, appear to have little more 
action than tap water. 

Iodine on some skins will produce a rash or burn, but 
the correct method of application has long been taught 
at the London Hospital. This is to paint the tincture 
on the skin, wait half a minute, and then remove the iodine 
stain with either ether or spirit on another sterile swab. 


CONSTIPATION 


The abuse of purgatives has been a subject for much 
abler pens than mine, particularly that of the late Sir 
Arthur Hurst; and yet there is perhaps nothing con- 
cerning which the medical profession remains more 
inept. Nothing better exemplifies the success of the 
advertisements of the ‘‘ patent medicine’’ racketeer. 
He has been so successful that I wonder whether we do 
not ourselves half believe in the ills of ‘‘ constipation.” 
Certainly the management of a chronic purgator requires 
two qualities in the patient—a little faith and a little 
perseverance. One athletic lady of 38 had taken 
aperient pills nightly for 15 years. After 6 months, 
following explanation and gradual elimination of the 
pills, her motions occurred naturally at least once and 
often twice a day. This result is capable of repetition 


- thousands of times ; yet what happens in our consulting- 


rooms and outpatient departments ?—rep. cascara, rep. 
senna, rep. mag. sulph., ad nauseam, ad rectum. 

Bad enough this may be, but not as shocking as our 
condonation of the ward-sisters’ ‘‘ purgative rounds.”’ 
Relative constipation is the natural state of many patients 
in hospital and of all patients confined to bed. Why is 
this not taught? By requiring a daily (at least) tick 
on the bowel chart the ward-sister may be responsible 
for starting a purgative habit or at least for continuing 
one and adding apparent authority for its advisability. 

The acutely ill patient, too, does not escape the last 
remaining member of the old régime of purgation, blood- 
letting, sweating, starvation, and cupping. Speaking 
from personal experience of a pre-penicillin staphylococcal 
septicemia, the most completely exhausting, nerve- 
shattering, and long-dreaded procedure was the twice- 
daily bedpan round, with forced semi-effectiveness from 
purges which could not always be spat.out. How blessed 
a planned constipation would have been. How many 


severely ill people have been killed by the extreme strain 
of attempted and unnatural defecation ? 

Not content with the oral evacuator, the nursing staff 
may even prescribe the enema, This potent weapon is 
excellent when real indications exist, which is compara- 
tively seldom in people with medical diseases and normal 
colons. Then when enemas are used the materials 
chosen, of all things, are glycerin or soap, both of which 
produce a colo-proctitis, and the latter occasionally an 
irritating generalised rash. It is said that enema-rash 
is known only in. English-speaking countries, because 
the use of soap as enema material originated when, many 
years ago, the English translator of a French treatise 
jumped to the conclusion that the word lavage implied 
soap as well as water. 


‘* BREAST-MILK DOESN’T SUIT BABY” 


Was it advertisements for artificial milk foods which 
originally suggested that ‘mother’s milk could ever be 
*‘ unsuitable’? ? Has anyone ever heard of a ewe’s milk 
being unsuitable for her lamb, or a mare’s for her foal ? 
Has anyone ever seen a-proven instance where mother’s 
milk itself did not suit the baby ? True, there may not 
be enough milk, or the mother may be taking some drug 
which is excreted in it; but this is not to say that her 
milk itself is at fault, nor is it any indication for removal 
from the breast. In fact we may say that (1) there is 
always some other cause for symptoms attributed to 
** unsuitability ’’ of breast-milk, and (2) it is wrong to 
take baby from the breast on this meaningless diagnosis. 
(Several instances are cited in a fine talk by Illingworth 
1949. 

FEAR OF MORPHINE ‘ 

Sydenham ‘would not have liked to practise medicine 
without opium ; neither surely wo ‘ld any sympathetic 
doctor. Yet there are still practitioners, housemen, and 
(above all) ward-sisters, who are afraid to give it in 
reasonably sufficient dosage. Nowadays students and 
nurses are taught in extenso the use of penicillin; but 
of the most valuable drug of all, how much useful instruc- 
tion? Morphine addiction is like alcohol addiction— 
only an already mentally abnormal or predisposed 
person succumbs. In general there can be no harm in 
the use of morphine for severe pain in acute disease, and 
seldom is there any point in tickling at it with aspirin 
and the like. 

Of course there are well-recognised conditions in which 
morphine is dangerous of itself, as in status asthmaticus, 
or in suppressing important symptoms, as in abdominal 
emergencies. It is where the clinician’s desire is to relieve 
pain and anxiety, and where opium is not itself a danger, 
that it should be used and used in sufficient quantity. 
On two occasions in hospital I have suffered from lack 
of opiate, despite entreaty. Once, after menisectomy 
with bandaging so tight that the foot became quite twice 
the circumference of the other, the pain was sufficient 
to prevent any sleep without morphine, until the release 
of the bandages—a ritual which took place precisely and 
invariably one week after the operation. But the rule 
was morphine on the first night, once only, and no more. 
Through a friend I smuggled in some of my own and in 
this way got successfully to sleep on later nights. I did 
not become an addict. 

In chronic killing diseases it matters not if morphine 
addiction doesoccur. Certainly, because of the increasing 
tolerance which is developed towards morphine, routine 
and continued opium sedation should not be used until 
pain or discomfort is considerable and is not relieved by 
specific measures. But when life becomes miserable it 
is wrong to delay or to temporise. An elderly friend of 
mine with constant severe pain from dual advanced 
cancers of the tongue and genitals has had expert 
palliative therapy locally, but the same care has not 
been expended on the really important feature of his 
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case—pain. There could be no possible objection to 
adequate morphine at least at night. Again, nurses and 
sisters frequently interpret ‘“‘ morphine p.r.n.” as ‘ not 
more than twice a day.’ Such drugs should not be 
boarded in this way. 
TONICS 

By all means let us continue to prescribe ‘‘ tonics,”’ 
provided we understand what we are doing. The great 
majority have no pharmacological action at all. Phos- 
phates—no action. Strychnine—no action, let us hope, 
in the amounts used. Iron—no value in the doses given 
in tonics except that it tastes nasty (much greater 
quantities must be given for anemia). Strychnine, 
quinine, gentian, and quassia have a bitter taste and 
so may stimulate appetite, though seldom as well as 
‘‘half a pint.’ Tonic wines taste pleasant, but have 
no properties not possessed by other alcoholic liquors. 
Vitamins are useless unless an actual deficiency exists ; 
no benefit accrues from excessive intake by people who 
are not deficient. They have no action as tonics. 
Similarly calcium serves no purpose except in certain 
well-defined conditions. The elaborate ‘ tonic,’’ then, 
is less scientific than coloured water, because it pretends 
to be more. 


SCARLET FEVER 


That, today, scarlet fever is still classed as a disease 
in its own right is due to tradition and history. The 
earliest clear accounts, in fact, made no mention what- 
ever of the enanthem, but stressed the erythematous rash 
and the desquamation (Sennert 1641, Sydenham circ. 
1670). Now we know that “scarlet fever’’ is simply 
a streptococcal sore throat from which the bacterial 
exotoxin happens to include an erythrogenic factor. 
The hemolytic streptococcus can be equally virulent 
and equally infectious whether or not a rash occurs. 
Logically therefore there should be no difference in 
management in the two cases. Yet the diagnosis of 
scarlet fever means isolation in a fever hospital, careful 
convalescence, and multiple throat-swabs; with a 
streptococcal sore throat the patient, if he calls the 
doctor at all, is probably put to bed until the temperature 
is down. 

During the war I saw several airmen with streptococcal 
tonsillitis in whom an erythematous rash appeared on 
the trunk for a few hours only. Are these to be called 
scarlet fever? I once asked a very senior officer for a 
ruling on this point; the answer was that if peeling 
occurred later the case was to be considered as scarlet— 
a distinction rather late to be of any practical meaning, 
surely ? 


CONCLUSION 


These disjointed commentaries on some few of the 
present-day medical anachronisms provide no new 
features, no new ideas. They are presented solely in 
the hope that they may help in a small way to bring about 
some overdue changes, since the more often a truism is 
repeated the more likely it is to be believed and 
eventually to be acted upon. 


I wish to thank Prof. F. Forman for his valuable criticisms 
of this paper. 
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The Closed Treatment of Common Fractures 
JOHN CHARNLEY, B.SC., M.B., F.R.C.S., assistant ortho- 
pedic surgeon, Manchester Royal Infirmary; lecturer 
in orthopedics, Manchester University. , Edinburgh : 
E. & 8. Livingstone. 1950. Pp. 190. 35s. 

TuIs book is written for the young resident casualty 
surgeon, and from this point of view should do nothing 
but good. Mr. Charnley writes with zeal, with a flair 
for the mechanical analogy, and with the salutary 
attitude of one who treats a patient and not an X-ray 
picture. He questions a number of the traditions of the 
Béhlerian epoch, does not believe that every fracture 
must go into plaster, and favours the well-moulded 
padded plasters used in Italy and elsewhere. His remarks 
on the importance of the soft-tissue hinge in the reduction 
of transverse and short oblique fractures are cogent, 
and in a relatively small number of chapters dealing with 
the few really common important fractures he gives 
in full those invaluable details of practical management 
which ‘often cannot be found in the most authoritative 
of fracture textbooks. The sections on the fractured 
femur and the Thomas splint are’ particularly good. 
On one plane, this book only makes its real appeal 
to the experienced orthopedic surgeon; he alone will 
appreciate the force of many of Mr. Charnley’s state- 
ments. It would be a pity, however, if the newly qualified 
accepted this Sener as merely another orthodoxy 
to be learned by rote, for the whole point of the work is 
the emphasis on the importance of thinking about what 
has happened and what needs to be done in each indi- 
vidual fracture, instead of just performing a set mani- 
pulation looked up on the appropriate page of a textbook. 


Practical Procedures in Clinical Medicine 
R. I. 8. Bay iss, M.A., M.D., M.R.C.P., medical tutor and 
senior medical registrar, Postgraduate Medical School of 
London. London: J. & A. Churchill. 1950. Pp. 445. 
258. 

WRITTEN primarily for senior students, resident. 
medical officers, and general practitioners, this volume 
collects under one cover the numerous techniques of 
applied medicine which cannot always be found in other 
books. Dr. Bayliss presents a large amount of informa- 
tion in a way which is easy to follow and apply. He 
has had the assistance of several colleagues, but has him- 
self covered a large part of the wide field, including 
blood-counts, blood-sedimentation rates, electrocardio- 
graphy, tests of kidney and liver function, and analysis 
of cerebrospinal fluid. A helpful chapter on clinical 
radiography is contributed by Dr. J. W. Pierce and 
there is an up-to-date account of fluid and electrolytic 
exchange in the body, with a chapter by Dr. G. H. 
Tovey on parenteral infusions. M.R.C.P. candidates will 
welcome this comprehensive and satisfactory book no 
less than those whose immediate ambition stops short 
at the M.B. and those whose diplomatic ambitions are 
satisfied but whose memories are giving trouble. 





Diseases of Women, by Ten Teachers (8th ed. London : 
Edward Arnold. 1949. Pp. 461. 25s.).—This edition of 
“Ten Teachers” is even better than its predecessors, and 
the size has been kept down in spite of many additions. 
The figures and drawings are good and by persuading their 
contributors to be succinct Mr. Clifford White, Mr. Frank 
Cook, and Sir William Gilliatt, the editors, have compiled an 
informative synopsis of gynecological practice in London 
teaching hospitals. Such important subjects as gynecological 
neuroses and contraception have not been neglected, the 
general standard is high, and the subject matter is up to date. 
The chapter on sterility is particularly good, and that on 
gynecological operations contains all that the qualifying 
student need know. 


Pye’s Surgical Handicraft (16th ed. Bristol: John 
Wright & Sons. 1950. Pp. 742. 25s.).—In this latest edition, 
Mr. Hamilton Bailey has been helped by Dr. J. R. Elder, 
who has revised part of the book. There are many new 
contributors, including two American surgeons, but the 
personal touch that has always been an attractive feature 
of “ Pye” is retained. The book is almost unrivalled as. 
a guide to house-surgeons and junior surgeons, 
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Ways into General Practice 


THE new conditions created by the National Health 
Service Act have caused uncertainty about the 
prospects of getting into general practice and the 
best means of doing so. 

Up to July 4, 1948, any doctor who was able to 
raise the necessary money could buy his way into 
practice. From that date—except for the few remain- 
ing private practices—the method of purchase was 
prohibited ; and now entry is by competition for 
advertised vacancies or by* advancement from 
assistantship to partnership. England and Wales 
has about 17,000 principals and 1650 assistants (some 
part-time). In the twenty-one months from the start 
of the service up to the end of March this year, 232 
vacancies were advertised, of which 57 were filled by 
assistants. In addition, 275 assistants (with a further 
44 in April) were taken into partnership by their 
principals. Since there are no precise figures for the 
years up to 1948, comparison is difficult; but the 
impression is that the totals since then fall not far 
short of those for a comparable earlier period ; and 
that the proportion of assistants (about 10°) has risen 
very slightly. On the other hand, observers in some 
parts of the country are convinced that assistants 
are becoming principals at a greater rate than before 
the start of the service. Whether the figures will 
continue at this level is uncertain. Some believe that 
further elderly practitioners who worked throughout 
the war years while their junior colleagues were in the 
Services are due to retire soon ; others maintain that 
this group has already mostly retired, and that, 
unless the permissible number of patients is reduced 
below the present maximum of 4000 per principal, 
the number of vacancies will decline somewhat. 


COMPETITION AND CRITERIA 


For the advertised vacancies the competition has 
been fiercest in the South, and notably less acute 
in the North. The clerk of a North-country executive 
council cites a one-man practice with 4000 patients 
every application for which was withdrawn; 
and commonly there is real difficulty in filling 
vacancies for practices with 1500 or even more 
patients. In the South, on the other hand, practices 
with 2500 patients or upwards attract anything from 
40 to 80 applications. Those concerned with the 
filling of vacancies in the less attractive areas (more 
of which are in the North than in the South) are 
convinced that while the doctors themselves would 
often willingly enter such areas, their wives would 
not ; and the wives impose a veto. 








Among the candidates actual unemployment is 
rare. Of 40-odd applicants for a recent vacancy on 
the South Coast, all but 1 (a sick man) were engaged 
in professional work of some sort ; and a substantial 
proportion were seeking to transfer from an unattrac- 
tive area in which they were already practising. 
Usually no difficulty is put in the way of such a 
transfer. 

Selection committees usually want to pick out the 
man or woman who by reason of age, experience, 
and temperament is best fitted to conduct the practice 
concerned. Thus candidates below the age of thirty 
have little chance of securing an advertised vacancy, 
though they may be able to enter via an assistant- 
ship. Most committees will expect the candidates 
to have had at least one year’s experience in resident 
hospital appointments, and also some experience 
as an assistant in general practice; and in certain 
areas service with the Armed Forces during the late 
war is counted as a favourable point. A recommenda- 
tion from a local doctor who has employed the 
candidate as an assistant may be helpful; and in 
some parts of Northern England, where trades are 
concentrated in particular areas and local needs 
differ more sharply than in the South, previous 
experience’ in the particular type of area is almost 
a prerequisite. 

The three groups who are‘having particular diffi- 
culty in securing places are those over the age of 
fifty, ex-registrars, and doctors of foreign extraction. 
As regards this last group, one consideration in the 
minds of selectors is that imperfect knowledge of the 
English language may prove an impediment; and 
members of this group are usually expected to gain 
entry via an assistantship. Up and down the country 
selectors seem to take the view that, except for 
those in these three groups, no doctor of reasonable 
ability need be long without a practice; and they 
comment on doctors’ reluctance to take practices 
with around 1500 patients (for which a basic salary 
of £300 will often be obtainable) or to start new 
practices. 

ASSISTANTSHIP WITH A VIEW 

Principals are sometimes finding it impossible to 
‘obtain a suitable assistant unless they promise sub- 
sequent partnership. Assistants who receive this 
promise should try to satisfy themselves that it is 
made in good faith and will be fulfilled subject only to 
the principal and assistant suiting each other. The 
assistant should be careful to commit no capital to 
the repair of premises and so forth until the partner- 
ship agreement is completed: in at least one recent 
instance an assistant has spent money in this way 
on the strength of a promised agreement and has 
lost heavily. It is also important to ascertain the 
expenses of the practice ; these vary widely. 


STARTING A NEW PRACTICE 


For the doctor who can find the money to keep 
himself and his family for eighteen months or two 
years, the prospects of building up a new practice 
in an area where there is a real need for doctors are 
good ; and at the end of two years, if the area has 
been wisely chosen, he can hope to have perhaps 
2000 patients. 

At first sight, the most promising districts are 
those with new housing estates... But local authorities 
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are rarely willing to set aside a house on the estate 
for the doctor; and at any time a nearby practice 
may establish a branch surgery there. Often a surer 
way is to start in a thickly populated under-doctored 
area. In the region of the Lancashire executive 
council alone there are 13 districts where doctors 
(allowing for assistants) have an average of over 3000 
patients. Within areas classified by the Medical 
Practices Committee as under-doctored,! individual 
places may be actually over-doctored; and the 
prospective practitioner would probably do well to 
visit the offices of the executive council, where the 
clerk is usually ready to suggest places where the 
prospects are brightest. 

With the place provisionally settled, the next step 
is to visit the local hospitals and discover the service 
they offer to practitioners. With good general practice 
depending greatly on the hospitals, free access to 
diagnostic resources is a bull point in favour of 
a district ; and a further favourable portent is the 
discovery that the consultants themselves send 
sensible reports about cases referred to them. At 
the other end of the scale are areas where practi- 
tioners, having sent a case to a consultant, receive a 
note along the lines of: “‘ Mrs. A.B. c/o epigastric 
pain after meals. O.E.: N.A.D. Barium meal 
normal. (Sgd.) X.Y.Z., house-physician.” Those 
who wish to take an informed interest in their patients 
should shun such areas; for the conditions will kill 
their spirit. 

The custom has been for new practitioners to visit 
their established colleagues after they themselves 
have started in practice; but there is much to be 
said for making these visits before starting practice 
or even buying a house. Traditionally those who 
start new practices (the “squatters” of yore) are 
not welcomed with open arms. Some think they 
detect a little relenting from this attitude now that 
no capital value attaches to practices: others say 
that competition is as keen as ever. However that 
may be, the preliminary visit by the newcomer will 
enable him to judge the climate that will surround 
him; it may provide him with useful information 
about the hospital service; and it will almost cer- 
tainly assure him a less cold reception than if he 
called after actually starting work. 

The doctor who sets out to build up a practice must 
be prepared to “ nurse ”’ it. He must live in, or near, 
his surgery, and someone must always be on hand 
to answer the telephone ; for his hope of quick success 
is by offering swift, able, and willing service. Before 
beginning work, he should ask himself whether he is 
personally equipped to provide the service that will 
be expected of him; for example, new housing 
estates are peopled largely by couples with young 
families, and unless he has some competence in mid- 
wifery and diseases of children he would be well 
advised to go elsewhere. 

In starting a new practice, the doctor is setting 
out to overcome the conservatism of patients. Patients 
whose names are removed from the lists of doctors 
with over 4000 on their list commonly complain 
bitterly ; and those who transfer voluntarily do so 
usually only when they fall ill. This means that 
the new practitioner at first has an unduly high 
proportion of sick patients on his list. Behind the 
1, See Lancet, Aug. 5, 1950, p. 229. 
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reluctance to transfer to another doctor there com- 
monly lies the mistaken belief that such a step will 
be followed by sanctions; and thus a mother, while 
staying on her own doctor’s list, may bring her 
children to a new one. 


HOUSES AND CARS 


The price of houses and cars is now so high that 
there is some justice in the observation that the cost 
of entering practice is just as great as before the war. 
A building society may be willing to lend up to nine- 
tenths of the value of a house; but the society’s 
assessment of the value may be well below the existing 
inflated market value, especially in respect of older 
houses ; and thus the purchaser may still have to 
find a substantial sum in cash. As to cars, the priority 
system will assure delivery in less than average time ; 
but the need is usually immediate, and thus the doctor 
often has to buy a second-hand model. The cai 
must be reliable, since if it breaks down there will 
be the added expense of hiring a substitute ; hence 
anything up to £1000 may have to be spent. 


EFFECTS OF DELAY 


The doctor appointed to an advertised post may 
not be able to obtain the house of the retiring practi- 
tioner, who sometimes continues to live there. If 
the incoming doctor buys the house by private 
treaty, the price paid should be about that of valua- 
tion excluding good-will; but there is nothing to 
prevent the outgoing doctor from auctioning the house. 
Sometimes an interloper has purchased the retiring 
doctor’s house before his successor has been appointed ; 
and, if the area is “ open,’”’ such a doctor can claim 
to have his name placed on the executive council’s 
list. The appointed successor then finds that the 
practice he is supposed to be taking over has wasted 
to vanishing-point ; for in the public mind practices 
are associated with houses. 

In some areas the delay in appointing successors 
—notably for death vacancies—has caused practices 
to scatter. This has led some executive councils 
to try to keep such practices together by appointing 
a locum tenens. With an appeal against an appoint- 
ment, the total delay may be two months or longer ; 
and at its meeting on June 30 the Executive Councils’ 
Association applauded the system now adopted in 
Scotland to reduce this interval : 

When a vacancy occurs, the local executive council is 

empowered to advertise it, or required to do so if the 
Scottish Medical Practices Committee so directs. The 
selection of a successor is entrusted to the executive 
council after consulting the local medical committee, 
subject to appeal to the Scottish Medical Practices 
Committee. 
In England and Wales the appointment is made by 
the Medical Practices Committee in the light of the 
local executive council’s recommendation ; and appeal 
against this committee’s decision goes to the Minister. 
Members of executive councils seem to be satisfied 
that the Scottish method should be adopted, both 
for its speed and for the greater local autonomy 
attached to it. However, the Ministry is now dealing 
more quickly with appeals. 


CONCLUSION 


The easiest path to the status of principal—and one 
that is being successfully pursued increasingly often 
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—is by preliminary assistantship. The number of 
vacancies advertised does not reflect the actual 
number of changes, because older men who are thinking 
of retiring are now often taking on younger men who 
are generally appointed to take over the practice as 
the “logical successor.” In fact, some clerks of 
executive councils, believing that this is as good a 
way as any of getting a suitable successor, unofficially 
inform inquirers of the names of those shortly to 
retire. 

One rather surprising feature is that not all prin- 
cipals authorised to take trainee assistants have 
obtained one. Mr. J. A. SPEED, clerk of the Lancashire 
executive council, has suggested that the grants for 
these assistants might be used as “ introduction ” 
allowances for assistants to practitioners in under- 
doctored areas. Experience in such an area might 
convince the assistant that he could do worse than 
remain there ; and the time spent in the assistantship 
would enable him to look round for a house. Such 
a use of the grants would, of course, be at variance 
with the intention which now lies behind them. The 
existing scheme has not escaped criticism; but 
the aim prompting Mr. SPEED’s proposal could perhaps 
more readily be achieved by drawing on the Special 
Inducement Fund to attract practitioners—possibly 
by a grant for initial expenses—to the urban 
under-doctored areas. Hitherto this fund has 
been used only for rural districts; but there is 
nothing to prevent its application wherever need 
exists. 

In general, the chances of getting into practice 
seem rather less bleak than they have sometimes 
been painted. The picture might be further improved 
by a reduction of 500 or so in the maximum per- 
missible total on each doctor’s list—an adjustment 
which many regard as desirable provided that the 
capitation fee is increased. 


The Intern Year 


UnpbER the Medical Act, 1950, every new doctor 
is to hold one or more house-appointments before his 
name can be placed on the Medical Register. In 
Parliament and elsewhere there has been much 
discussion about his status during this “intern 
year,” and it is widely believed that he will be no 
more than a superior student, lacking any real 
responsibility. But this would of course defeat the 
whole purpose of the scheme, which is to give the 
young doctor his first experience of responsibility 
under suitable conditions with someone in the back- 
ground to whom he can turn in need. A moment’s 
consideration of the realities of hospital practice 
will reveal further complications that would be 
caused by having two grades of houseman in charge 
of the same beds. If the pre-registration man had 
responsibility, the sister would not know whether 
to turn to him or to his registered senior. If he had 
none, he would become a cipher. Again, to whom 
would the patient turn ? All members of a full staff 
know that from time to time a patient will rely rather 
on the young man he sees and talks to every day than 
on the great man who visits in state from time to time ; 
but. if there were two, or even three, house-physicians, 
how would he distinguish them, and on whose word 
would he hang? No; in practice, two grades of house- 


man would not work. Life would be unbearable for 
one or other. What the Act seems to imply is that 
whereas the better students of the past competed for 
house-appointments and were seriously disappointed, 
if not aggrieved, when they failed to get the job they 
coveted, in future every man and woman must 
serve, somewhere, in some recognised hospital, whether 
he likes it or not. This is no more than an extension 
of what has been for the best part of a century the 
usual course for the completion of a sound primary 
medical education. All that the Act does is to make 
it inescapable. 

If it is accepted that house-appointments are part 
of the curriculum, how can the necessary arrange- 
ments be made? Are there enough appointments 
in which the instruction and example provided are 
high enough to deserve recognition by a university ? 
Perhaps not at first. Though there is no statutory 
obligation for schools to find jobs for their students, 
deans will probably accept this new task, and a 
great deal of fresh power will be put in their hands 
as agents of the academic authority. What will 
happen ? The students of “ next year ”’ will be saying 
to the dean “can I go to X Hospital?” ; “ please 
don’t send me to Y.”” What will the dean say when 
these preferences become customary? Surely he 
will say: ‘‘there is something wrong with Y; it 
had better improve or away goes recognition ”’ ; 
or again, ‘‘ there must be somebody at X who is really 
laying himself out to train his housemen; I must 
remember him when the next appointment is going.’™s 
Clearly the level of work, and the level of education, 
will rise as more and more places are needed by the 
schools, and more and more hospitals and their staffs 
—medical, nursing, technical, and administrative— 
are brought to the level of university recognition. 
No doubt universities will differ a little in their 
criteria for recognition, and inevitably some locations, 
and some housing and other amenities, will affect the 
attractions of particular posts. But while it will be 
hard to avoid differential values, they should not 
be such as to prejudice one area, or perhaps one 
university’s sphere of influence, in favour of another’s, 
in securing a sufficient supply of housemen. 

To which house-appointments should the newly 
qualified be “‘ drafted,” or for which should they 
compete ? Here specialisation, and the specialists, 
must be curbed. General medicine should be the 
first objective for as many as possible, since a sound 
practical knowledge of medical ward work is the 
best grounding for every department. Next come 
surgery, obstetrics, pediatrics, and, longo intervallo, 
any “specialty.” Where there are beds enough in an 
infectious-diseases hospital, its wards are an excellent 
place in which to round off clinical training. Again, 
many a man who has held his house-jobs finds when 
he takes over “ casualty” that here he is coming to 
grips with rude realities and the situations he will 
have to resolve when “ on his own ”’ in any branch of 
practice; and he afterwards looks back on this 
period as the most informative and testing part of his 
hospital work. ‘‘ Casualty ”’ is a post for the best of 


the students, but it might well be a second job in the 
pre-registration year. Is there in fact any depart- 
ment that cannot build, on the sound foundation of 
medicine, a wide, philosophical, and comprehensive 
outlook on “‘ man,” if the will and the ability to 
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teach be there? Perhaps we shall not know what 
are the most generally suitable appointments till 
some years have passed, and there will be room for 
expert analyses of the actual content of various 
posts bearing comparable names in different insti- 
tutions. Some of the present house-posts, for 
instance, may well need some modification, for the 
work would be excessive for the intern, who must 
have time to think and read. 

One other problem, already troublesome, is further 
complicated by the new proposals. The entry of 
men into the Services is already inadequate for their 
needs, and there may well be a period in which very 
few, or none, may be coming forward after registra- 
tion. Perhaps a small number of pre-registration 
posts can be found in Service hospitals, and condi- 
tions devised which would go a little way towards 
solving the outstanding difficulty. Though a good 
deal has been made of the hardship imposed on 
present students by a forced extension of the period 
before earning-power begins, there is not much in this 
argument. The teaching hospitals, or many of them, 
have always provided house-jobs for a consider- 
able proportion of their students, and have prided 
themselves on the quality of the men and women 
they sent to similar appointments in non-teaching 
hospitals. A great many men have always expected 
to extend their training period by at least six months, 
and often by twelve, after qualification. For instance, 
last year at one London medical school, of the 35 men 
who qualified 31 were known to have secured house- 
appointments at their own hospital. It has also been 
said that the new regulation bears particularly hard 
on the married men who were long at the war; but 
by the time this part of the Act comes into force— 
which seems unlikely to be within eighteen months 
or two years—most such men will be away and in 
practice. As regards the others, they will be earning 
something like £350-£400 a year and will no longer 
be a burden on their parents. 


The Use and Abuse of Lectures 


“For many years to come the lecture must at most 
universities continue to be the most important and 
commonest means of communication between the 
teacher and his pupils.” So says the University Grants 
Committee in their report on university development 
from 1935 to 1947. Yet many people regard lectures 
as an institution that should not have survived the 
invention of printing. “‘Why,” some students ask, 
“should we take notes or copy things from a black- 
board when they could easily be printed for us ? 
Why must we sit on hard chairs, straining our ears to 
catch the professor's mumbled set piece, when we 
could read it comfortably in our armchairs? Our 
tutorials and classes give us all the personal contact 
we need: to hell with lectures.” It is bad lectures 
that give rise to this attitude, is the reply; at its 
best the lecture can give the student something that 
he will not get from any book or printed sheet, or 
even from tutorials. 

The five university professors who joined in a recent 
symposium on The Use of Lectures! award the 
system almost equal amounts of praise and scorn. 
Prof. Bonamy Dosré&e (English literature; Leeds) 


1. Univ. Quart. May, 1950, p. 237. 





divides lectures into two main types: the educative 
and the informative. The object of the educative type 
is to make the listener use his thinking powers, to 
test and judge, to exercise his sense of values; the 
informative tells him what there is to know or do— 
it fills the student’s notebook rather than his mind. 
The educative lecture is the one most fully justified. 
Informative lectures at their lowest involve chalking 
things up on a board to be obediently (often messily) 
copied into notebooks and duly regurgitated at 
examinations ; but at their best, besides supplying 
information, they can emphasise what needs to be 
studied and reveal what can safely be ignored, advise 
on books worth reading and warn against those that 
are unsound. Professor DoBR&E supports the view that 
classes and tutorials can never entirely replace 
lectures, where the stimulus of the audience often 
evokes unrehearsed felicities in the speaker. Lecturing, 
he says, must frankly be regarded as something of a 
show, a performance ; there has to be something of 
the actor in the good lecturer; he must be able to 
“ get it across” and to feel or see, by the response 
of his audience, whether he is doing so. The discourse 
should be a display of the lecturer's powers, showing 
the student how to present material or argue 
conclusions, and. so manipulating his mind that he 
feels nourished, gratified, and pleased. Good lecturing 
“is twice blessed, it blesseth him that gives and him 
that takes,” for anyone actively working at his 
subject will find it a first-class discipline to put his 
thoughts and conclusions into the form of a lecture, 
and he will benefit from the exercise in being 
clear and articulate instead of ‘‘ mumbling and 
rumbling over a script with downcast eyes or 
taking the daily quota of exercise up and down the 
quarterdeck.”’ 

On the other side, Sir Wit1amM Hamitton Fyre 
(former vice-chancellor of Queen’s, Ontario, and of 
Aberdeen) has little to say in favour of lectures. He 
describes education as a two-way process—a spark 
passing to and fro between professor and pupil. 
Because this spark so rarely gleams in university 
lectures he holds that small classes of ten or twenty 
should replace them. He believes that the lecture 
system has survived only because it is cheap and easy ; 
and in his experience many professors read out the 
same script year after year. Even when the lecturer 
is skilled enough to stimulate his audience, the effects 
of the impact of his lively personality fade like those 
of a revivalist meeting when the stimulus is with- 
drawn. Prof. V. H. Gaprarru (history; Oxford) 
criticises the lecture prepared many months before- 
hand, “ recorded ” in notes like a B.B.C. programme, 
and “ turned on ”’ when it is due to be given. Faced 
with this kind of potted learning the student has no 
option but to get it back on to the paper from which it 
has just been read. Teaching would gain much if 
both lecturers and pupils were denied the use of notes 
or notebooks. Rapport with the audience, says 
Professor GALBRAITH, can only come from the 
spontaneity of immediate thinking done on the plat- 
form—and the more genuinely impromptu it is the 
better. Such live lectures are a much greater strain 
on the teacher than the prepared and recorded 
variety but are of correspondingly greater benefit 
to the students. Prof. W. WarpLaw (chemistry ; 


London) quotes the warning of the University Grants 
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Committee against academic promotion based solely 
on published research work rather than on personal 
qualities and teaching ability. Because promotion 
often depends on research successes, a young member 
of the staff may feel he is penalising himself if he gives 
time and thought to teaching. Prof. T. MENDENHALL 
(history; Yale) contrasts English and American 
lecturing. In America two-thirds of all the instruction 
undergraduates receive is in large lecture courses 
given to audiences of 100-1500 people, in which the 
student gazes at the great man half a block away 
and hears him through a loud-speaker. In this country 
the success of the tutorial system has led to some 
neglect of lecturing, and Professor MrENDENHALL 
decries the general tendency to exclude performance 
as a lecturer in the appraisal of professional 
competence. 

The five professors’ views all provide food for 
thought and ideas for reform. Few would agree with 
FyFe that lectures should be abolished, but all will 
agree that what lectures there are should be better. 
The fact that so many lectures are compulsory—that 
students must be “signed up” for them—suggests 
that all -is not well at the receiving end. Clinical 
subjects are specially suited to the medium of the 
lecture, and medical lectures ought to be attractive 
enough to require no compulsion. In the hands of a 
good lecturer the driest scientific theory can be related 
to actual bedside experience and so made alive and 
memorable. At a good medical lecture the student 
should learn two of the most important arts of doc- 
toring—those of talking to other people and of 
listening to other people. From the example of a 
great physician, the student should acquire some idea 
of how to speak compellingly and clearly, and also 
of the manner and habit becoming to a doctor. Even 
if the lecture is diffuse the student gains much in the 
art of mental distillation from extracting the essence 
of it, and this is an art he will need later in taking 
histories or reading medical publications. He learns, 
too, the art of taking a few skeleton notes from which 
he can later reconstruct the whole body of the 
lecture. 

The lecture system is capable of giving excellent 
results if the lectures are good. Bad lecturers have 
discredited it ; but this is the fault, not of the system, 
but of the lecturers. It would be impossible to replace 
lectures entirely by classes and tutorials, for there are 
not enough teachers, and the expense would be 
prohibitive. Good lecturers are rare, but that is all 
the more reason why they should scatter their seed 
over a large area of soil and speak to large audiences 
instead of small groups. The ability to discover truth 
is unfortunately not related to the gift of disseminating 
it. The explorer, brilliant at charting unknown lands, 
may be a duffer at teaching geography; and the 
musician who excels at composing a concerto is rarely 
the best person to play it to an audience. So is the 
highly specialised research-worker particularly liable 
to be a bad lecturer, for in digging deeply in one 
corner of a field he loses the general view of the 
surrounding terrain ; he is also apt to despise lecturing, 
feeling he is a scholar not a stage performer, and to 
prefer dignified inaudibility to “ putting on a show.” 

Lecturers must be men not only of special learning 
but of wide general knowledge. They must like lec- 
turing and must possess the essential gifts of clear 
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thinking, clear speaking, and general stage-craft. If 
these gifts are not theirs naturally they should not be 
ashamed of purposefully learning them by watching 
others lecture or by taking courses in elocution. If 
the lecture system is to succeed, those appointing 
men to professorships must ask themselves not only 
* Does this man know what he’s talking about ? ” 
but, more important still—‘‘ Will his audience know ?” 


THE PATHOLOGIST’S TRAINING 


In June, 1948, the Royal College of Physicians of 
London set up a committee to “‘ inquire into the training 
and recognition of medical specialists in pathology, and 
to make recommendations concerning this branch. of 
medical practice in the future.’”’ The committee’s report 
has now been adopted by the college and regulations 
have been approved by the Conjoint Board for a new 
diploma in pathology. Although clinical pathologists 
preponderate in the specialty, the committee felt it 
would be taking too narrow a view of its task to confine 
its inquiry to their needs; and it therefore considered 
the training of all pathologists, irrespective of the branch 
in which they wish to specialise. 

The first requirement for the new diploma is a year’s 
clinical training after registration, six months of which 
is spent as a house-physician in general medical wards. 
Service in the Forces will be accepted up to a maximum 
of six months. The work of the hospital pathologist is 
so intimately concerned with the patient that any 
reduction in this postgraduate clinical work would he 
unfortunate; it is regrettable that, because training in 
this specialty is long, extensive, and varied, no furthers 
time can be allowed for this experience. The committee 
emphasises the value to a pathologist of a higher qualifi- 
cation in general medicine or surgery ; but the candidate 
for these examinations—and for pathologists the M.R.c.P. 
is usually the more appropriate—who is successful after 
only one year’s postgraduate experience is considered 
fortunate these days. The pathologist who has been 
unsuccessful must pursue his studies in the labora- 
tory, whereas his colleague in clinical medicine can 
profitably continue in clinical posts until he passes his 
examination. 

The committee suggests that the diploma should be 
taken at the end of the third year of specialist training, 
but it is not to be regarded as the hallmark of a specialist, 
or as entitling its possessor to the status of specialist or 
consultant. It is recommended that, during the first two 
of the five years’ training, the pathologist-in-training 
should gain experience in all branches of clinical pathology 
in a laboratory approved for this purpose by the university 
of the region. No special recommendation is made for 
training in the subsequent three years, except that one 
year should be spent in a university laboratory or a 
laboratory associated with a university department of 
pathology. During this year the trainee should be free 
from routine responsibility so as to assimilate better the 
fundamental principles of his subject. Alternatively, it 
is thought, this year might be spent in attending an 
approved course or holding a research scholarship. The 
committee evidently had a high standard in mind when 
it rightly insisted that a year of the training should be 
spent in a university department, but it may be necessary 
to waive this requirement while the numbers in training 
continue to be as great as at present. The remaining 
two years of training would be spent in further study 
of the branch or branches of the specialty which the 
candidate wished to pursue. So far as the selection of 
candidates for training is concerned, the committee 
recommends that this should be undertaken by. boards 
of governors of teaching hospitals or by regional boards 
in consultation with the appropriate university. 
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ANDREW M. CLAYE 
M.D. Leeds, F.R.C.S., F.R.C.0.G. 
PROFESSOR OF OBSTETRICS AND GYNAZCOLOGY, 
UNIVERSITY OF LEEDS 





Examinations are formidable even to the best prepared, 
for the greatest fool may ask more than the wisest man 
can answer. 

C. C. CouTon. 
They talk of some strict Testing of us—Pish ! 
He’s a Good Fellow, and ‘twill all be well. 
Omak KHAYYAM. 


There is much to be said for being able to write a good 
examination paper. The paper is the first impact of the 
personality of the candidate on the personality of the 
examiner. If a good impression is made at this stage, 
much may be forgiven later. But most candidates have 
no idea how to write a paper. They present their know- 
ledge badly, so that it is difficult for the examiner to 
unearth what they know. With a very little extra trouble 
most answers could be considerably improved. 

When the candidate sits down in the examination-room 
and receives the paper he should read it through and make 
sure that he understands the questions. If he does not, 
then he should ask the invigilator to explain. Each 
question should be considered for a few minutes and 
a skeleton answer jotted down before the full one is 
written out. If there is a choice of questions, thought 
should be given to each before deciding which to omit. 
Many a candidate is half way through an answer before 
it dawns on him that it would have been better to leave 
it out. 

The psychology of examiners should be studied. 
Examiners, like candidates, differ considerably, but there 
are certain things which they all dislike, and candidates 
in self-defence should respect their prejudices. 

THE FOUR ‘I’s 

Probably illegibility is what irritates an examiner 
most. You cannot expect him to be uninfluenced by the 
fact that one paper takes him three times as long to read 
as another. In some examinations a curt warning rightly 
appears on the first page of the answer book: ‘‘ Marks 
will be taken off for bad writing.”’ 

Then there are irrelevance and illiteracy. Some of 
my points may be illustrated from the following two 
questions recently set in an examination in obstetrics 
and gynecology : 

1. In what circumstances is it necessary to interfere in 
labour with an occipito-posterior position ? What form 
might your interference take ? 

2. Discuss the uses of stilbestrol in gynecology and 
obstetrics. 

One candidate in answering question 1 started with a 
long paragraph on treatment of occipito-posterior labour 
before interference is necessary. This was not asked. 
Another wrote on question 2: ‘‘ This drug is a member 
of the wstrogen group of active steroids which play so 
large a part in the hormonal control of sexual functions. 
It is a synthetic member of the group, and is probably 
the best known and most widely used of these drugs 
at the present day.”’ This is mere padding, and is not 
answering the question, which asks for the uses of the drug. 

Illiteracy is a common failing. The commonest mis- 
spellings in these subjects are ‘ pruritis’ for ‘ pruritus,’ 
which has nothing to do with inflammation; and 
‘loosing’ for ‘losing.’ The questions quoted above 
produced a large crop of others, such as ‘ babys,’ 
‘ amennorrhea,’ ‘ occipit,’ ‘ prolapsed chord,’ ‘ decent ’ 
(for descent), ‘ born in mind,’ ‘ forcep,’ and, to cap all, 
‘ florration vaginitis.’ 
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To dot yet another ‘i,’ imbecilities provide occasional 
comic relief but do not get marks. How do you like 
“the bridge of the nose may articulate with the sym- 
physis pubis’? ? Or determining whether the head will 
go through by ‘“‘ having the patient lying on a couch 
and standing on her right side’? ? My co-examiner’s 
written comment on this was ‘‘ Acrobat !”’ 
AN EXAMINER'S SUGGESTIONS 

Whenever drugs are mentioned their dosage and the 
period over which they are to be given must be stated. 
If allusion is made to a manceuvre it must be described in 
detail. The examiner assumes the candidate’s ignorance 
if his knowledge is not clearly displayed. The following 
are examples of the candidate’s trying (unsuccessfully) to 
give the impression of possessing knowledge which he 
has not got. An alternative and more charitable view 
would be that he knows his stuff but has not the wit 
to express it. 

For dealing with an occipito-posterior, “the appropriate 
manipulation must be performed.” But what is the appro- 
priate manipulation ? : 

“‘ Sedatives should be used.” What sedatives and how 
much? In passing I may say that this is preferable to writing 
“I should sedate the patient,” which appears all too 
commonly. 

‘* Adequate food and fluids should be given.” What does 
he mean by-this, or if you like, in what words would he 
instruct the nurse ? 

‘In deep transverse arrest of the head if the baby is alive, 
cesarean section under a protective chemotherapy screen 
may have to be done.” This is surely a polysyllabic way of 
writing “‘ she needs some of these new drugs, but I’m dashed 
if I can call to mind the dose.” 

“A persistent occipito-posterior if left alone may lead to 
obstructed labour. When the forceps is applied in these 
cases, care must be taken to remember the mechanism of 
birth, and traction exerted in the correct directions.” 


But what is the mechanism, and which are the correct 
directions ? 


One word about diagrams. If you cannot draw reason- 
able diagrams, shun them as you would the plague. 
A good diagram quickly shows that the candidate 
knows his subject well: a bad one shows equally quickly 
that he knows nothing about it. It is easier to conceal 
lack of knowledge in words than in pictures. 

Finally then, my children, keep your eyes open. 
Avoid Illegibility, Irrelevance, Illiteracy, Imbecility, and 
thus with any luck the Ignominy of failure. 


P.s.—If you can possibly manage it, avoid Ignorance of 
the subject. 








Public Health 





Poliomyelitis 


In England and Wales notifications of poliomyelitis 
in the week ended Aug. 12 were: paralytic 275 (262), 
non-paralytic 117 (105); total 392 (367). Figures for the 
preceding week (in parentheses) show that the total 
rose by 25 cases. The main increases were: Lancashire, 
10 paralytic and 4 non-paralytic; Cumberland, 7 
paralytic and 1 non-paralytic; Glamorgan, 6 paralytic 
and 1 non-paralytic; Isle of Wight, 10 paralytic; 
Kent, 8 paralytic; and Lincs (Kesteven), 14 non- 
paralytic. These were partly offset by fairly general 
small decreases. 

In a statement issued on Aug. 20, the medical officer 
of health for the Isle of Wight said that centres in which 
there had hitherto been no cases included Ryde, Cowes, 
Sandown, Ventnor, Yarmouth, and Bembridge. There 
were outbreaks in Newport and Freshwater only, and 
visitors with children were advised to avoid these places. 
The statement went on to say that apart from these areas 
‘‘the hazards of a holiday in the island are no greater 
than anywhere else in the country.” 
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Medical Schools 


At OxForD UNIVERSITY the number of new preclinical 
students continues to be restricted by decree. During 
the coming academic year 55 men and 10 women will 
again be admitted. Students who have done recognised 
national service and who were born before Jan. 1, 1929, 
may be admitted in addition. The selection of candidates 
is made by a central university committee from names 
put forward by colleges, so that a preliminary acceptance 
by a college is essential for any prospective medical 
student. All new students are required to take the 
second public examination of the university in order to 
qualify for the B.A. degree. Although almost all medical 
students continue to take the final honour school of 
animal physiology, a few students take instead the final 
honour school of psychology, philosophy, and physio- 
logy. This course normally occupies a medical student 
for two years after he has passed the first B.M. examina- 
tion in anatomy and physiology, and the number of stu- 
dents who may read for this honour school is limited. 
A new final honour school of biochemistry has been 
created, which lasts four years, and is not primarily 
intended for medical students. A new university 
laboratory of physiology is now being built, and some 
of the other preclinical departments will be enlarged in 
due course. The clinical section of the medical school 
continues to develop. Despite increases in the numbers 
of applications for admission it has been decided to 
limit the entry to 32 students during the year 1950-51 
so that a high degree of personal supervision (including 
the tutorial system) and opportunities for practical 
experience may be retained. A limited number of the 
available places are open to students from other uni- 
versities who elect to do their clinical training in Oxford 
and take the degree of their own university. The 
Radcliffe Infirmary (520 beds) remains the main teaching 
hospital, but the ather hospitals of the United Oxford 
Hospitals (1250 beds) also provide clinical material. 
In addition the Wingfield-Morris Orthopedic Hospital 
is available for orthopedic training. Students are taught 
partly by the whole-time Nuffield professorial units of 
medicine, surgery, obstetrics and gynecology, anszs- 
thetics, orthopedic surgery, and plastic surgery, and 
partly by the consultant staff of the Radclitte Infirmary. 
In this way they are provided with a mixture ot academic 
and vocational training. For example, in general medi- 
cine all students spend 3 months with a consulting 
physician and 3 months with the professor of clinical 
medicine. The Radcliffe Infirmary is an active centre of 
clinical research and it is hoped that students will be 
stimulated by being taught in this environment. At 
the same time the large share in the teaching taken by the 
consultant staff ensures that the course is rich in practical 
instruction. 


At the UNIVERSITY OF CAMBRIDGE the board of medicine 
have reorganised the final M.B. examination having in 
mind the recommendations made in recent years by the 
General Medical Council. In this task they have had 
the valuable assistance of an advisory committee of 
Cambridge graduates who hold teaching appointments 
in the London medical schools and who have had experi- 
ence as examiners in the final M.B. examination. The 
new regulations will come into operation in December of 
this year, with latitude for the taking of the examination 
under the old regulations for all who matriculated before 
October, 1946. In future the subjects of pathology, 
pharmacology, and therapeutics, as basic subjects 
necessary for the proper appreciation of clinical work, 
will form the first part of the final examination which 


may be taken after two and a half years of clinical 
study. The main clinical subjects of medicine, surgery, 
and midwifery and gynzcology will constitute the second 
part of the examination which may be taken after three 
years of clinical study. At a first attempt a candidate 
will have no option but to take these three main clinical 
subjects simultaneously, but a pass may be permitted 
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1951 


in one or. more subjects provided that a reasonable 
standard is attained in the remaining subject or subjects. 
Papers in medicine will cover the ancillary subjects of 
pediatrics, social medicine, and psychiatry which are 
mentioned in the G.M.C.’s recommendations. The under- 
graduate in Cambridge has now excellent opportunities 
for preparing himself for his clinical studies. Having 
qualified in anatomy and physiology he may during a long 
vacation attend courses in elementary psychology and in 
elementary clinical methods. In the latter he is taught, 
not advanced medicine, but the fundamental principles 
of how to examine a patient presenting himself at the 
general and special departments of a hospital. The 
general practitioner is offered an attractive programme 
of “ at home ” days in each department of Addenbrooke’s 
Hospital on regular days of the month, while one-day 
symposia on set subjects have proved popular. The 
university department of human ecology, which 
acquired its own professor last October, has presented 
a course of open lectures covering all fields of social 
medicine, including medicolegal problems and medical 
genetics. The department itself has embarked upon a 
number of projects including the incidence and social 
background of rheumatic disease in East Anglia and 
the morbidity among agricultural workers. 


LONDON SCHOOLS 


LONDON UNIVERSITY bears a different relation to its 
medical faculty from other universities: whereas they 
have one school of medicine each, London has twelve 
autonomous schools, each of which is closely linked with 
one of the teathing hospitals, as well as University, King’s, 
and Queen Mary Colleges, all of which take medical 
students for some part of the preclinical course. All 
the medical schools are now open to men and women 
students. 


The preclinical course at UNIVERSITY COLLEGE has 
continued with a modest degree of experimentation in the 
use of new methods. In particular there has been some 
integration of the physiological and anatomical aspects 
of neurology in an attempt to provide a single view of 
the subject. 


Kin@’s COLLEGE has in its medical faculty one of the 
largest schools for preclinical studies in London. Its 
members share fully in the social and athletic ‘activities 
of students from all six faculties of the college. Clinical 
studies are pursued at King’s College, St. George’s, 
or Westminster Hospitals. Arrangements are made 
by which patients attend the college for clinical 
demonstrations in applied physiology given by clinicians. 
Hostel accommodation for a limited number of men 
is available. 


The arrangements made by the joint committee 
of QUEEN Mary COLLEGE and the London Hospital 
Medical College are working efficiently ; and now that 
Queen Mary College holds its own special internal first 
examination for medical degrees the teaching sub- 
committee has organised the instruction in physics, 
chemistry, and biology to fit in closely with preclinical 
teaching. All available places are taken by London 
Hospital men and women; during the 1949-50 session 
75 first medical and 6 premedical (Conjoint) students 
passed through the departments. 


The past year at UNIVERSITY COLLEGE HOsPITAL 
Medical School has been a full one in every sense of the 
word. There has been an unusually large entry of 
students ; more beds than ever before are available for 
teaching ; and the school premises have been extended. 
The new premises will house the professor of dental 
surgery who will join the staff in October, and also an 
up-to-date prosthetics department for the dental school. 
A hopeful search continues for new playing-fields to 
serve the recreational needs of the nursing staff of the 
hospital as well as members of the school. 

12 
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Apart from the ever-present building problem, with 
its attendant frustrations and irritation, the Medical 
College of St. BARTHOLOMEW’s HOosPITAL expects to 
face three important problems in the near future. The 
first is the reorganisation of what have hitherto been 
the preclinical students’ first, second, and third years. 
When the new school examination comes into force and 
when the university regulations for the eight preclinical 
terms are promulgated, the whole of the teaching in 
those early years will have to be recast, for the students 
will have some knowledge of chemistry. and physics 
when they reach the medical schools. Physics will 
probably be integrated with physiology and biochemistry ; 
zoology and anatomy will need to be considered again ; 
and what are now the first-year subjects will have to 
be carried right through the first three years of a student’s 
education. The consequent rearrangement will not of 
course all be carried out in one step, but they will have 
to start in the near future. Students’ living conditions 
and amenities are also due for revision. Since the war 
more students are living on maintenance grants and 
similar sums which do not allow of comfortable lodgings 
if their home is not nearby. Hostel arrangements will 
only partly answer the question, but it is hoped to open 
a hostel for 100 students during the next academic year. 


There have been few exceptional events at CHARING 
Cross HospiraL Medical School during the past year. 
Among them was the visit of inspection made by repre- 
sentatives of the Senate to Charing Cross, in common 
with all the other medical schools in the university, for 
the first time since before the war. The plans of the new 
hospital and school to be built at Northwick Park have 
been formally presented to the Ministry of Health, the 
court of the university, and the University Grants 
Committee. They provide for a hospital with 800 beds, 
and a school which will admit 80 medical and 40 dental 
students a year and cover all the subjects of the medical 
curriculum. The plans of the school include a hostel, 
a union building, a teaching block, refectory, hall, 
library, and administrative section. It is hoped that 
official approval may shortly be given to the plans and 
the work of building begin. As a measure of short-term 
expansion a lease has been taken of a large part of the 
premises formerly constituting Gatti’s Restaurant. When 
alterations are complete, departments at present housed 
in the school will be transferred there. This will permit 
extension not only of the transferred departments but 
also of the departments remaining at Chandos Place. 


Sr. GrorGE’s HospiraL, with 130 clinical students, is 
one of the smaller schools. The firms are small; the 
number in each is approximately 8. Women have been 
accepted for training since 1945; they have done 
extremely well. The principal factor limiting intake 
is the size of the pathology laboratory, which can accept 
at the most 40 students. The new midwifery depart- 


ment has a large enough turnover to provide all the ~ 


cases needed by undergraduates. Introductory courses 
to link anatomy and physiology with clinical work are 
held ; these include instruction in methods of examina- 
tion, and emphasis is placed on the normal and variations 
in the normal. 


At Guy’s Hospirat Medical School the aim has always 
been to encourage students to accept responsibility as 
early as possible, rather than to spoon-feed with too 
much organised teaching. There are, however, lectures 
and demonstrations organised by the directors of the 
departments of surgery, medicine, obstetrics, pzediatrics, 
and anesthetics in order to cover the whole curriculum. 
The object is to make good doctors rather than good 
examination candidates. There is a full range of house- 
appointments for which students may apply when they 
qualify, and every encouragement is given to men of 
promise to obtain the higher degrees and diplomas. 
House officers, and students during selected weeks of 
their course, live in the college ; and there are two hostels 
where a limited number of senior students can live near 
the hospital. It is a condition of entry to the medical 
school that students should join the clubs’ union which 
covers all athletic and intellectual activities and includes 
membership of the students’ club. During the past year 
a small extension has been added to the new pathology 


building which, with some alterations to the existing 
building, has provided accommodation for a department of 
bacteriology. An academic department of bacteriology 
was instituted in October, 1949, when a professor was 
appointed. A research laboratory for the clinical 
departments has been made by reconstructing a floor of 
the old pathology building. The accommodation for the 
photographic and illustrating department on another floor 
of this building has been improved. An important 
development next year will be the institution of a 
number of research fellowships in the clinical departments 
made possible by the endowments committee of the 
hospital. 


KinG’s COLLEGE HospiTaL Medical School provides 
clinical training for men and women students reading 
for the medical degrees of the universities of Oxford, 
Cambridge, and London. Each year 50 medical and 
25 dental students are admitted. The preclinical course 
for students reading for the London degrees of M.B., B.S. 
is taken in the faculty of medical science at King’s 
College, Strand, where students are admitted once a year, 
in October. Students are admitted for clinical training 
twice a year, in April and October. The first three 
months are occupied by an intensive introductory course, 
designed to familiarise the student with clinical methods ; 
the examination of patients; hospital nursing and 
routine ; and the basic principles of pathology. The 
medical course has been revised and since January, 
1950, has been operating successfully. The tradition 
of the apprentice method has been maintained, and 
students are allocated to medicine, surgery, and obstetric 
firms for periods of six months, as it is considered 
impossible for teachers to get to know their students 
properly in less than six months. The new curriculum 
provides for the integration of some of the specialties 
into the six-monthly periods of medicine and surgery 
and also provides for an additional period of three months’ 
senior medical clerking and three months’ senior dressing 
in the third year when the student is attached to a 
different firm. Three months is devoted to child health, 
including a two weeks’ residential period at the Belgrave 
Hospital for Children and attendance at “special” 
school and infant-welfare clinics. Revision courses on 
the work of the clinical period are conducted by the 
tutors preceding the final degree examinations. Durin 
the twelve months up to May of this year 43 students 
gained qualifying degrees in medicine in the universities 
of Oxford, Cambridge, and London, including 2 with 
honours in one or more parts. A student of the school 
was awarded the university medal in the April 
M.B., B.S. Lond. examination this year. Increasing use 
is being made of the medical schoo] library since its 
reorganisation last year, when more study tables and 
shelving for 3000 additional books were provided. 
Fluorescent lighting is being installed in the library this 
summer. 


The LONDON HOSPITAL now maintains 885 beds, of 
which 699 are at the hospital itself and 186 at the 
annexe at Brentwood. About 40 students are admitted 
to the clinical course each half-year. Structural altera- 
tions have much improved the facilities of the departments 
of anatomy and physiology. No major changes have been 
made in the clinical curriculum in the last year. The 
introductory course has been still further coérdinated 
and the system of lectures is being reorganised to provide 
greater integration. Students benefit increasingly from 
the tutorial system, and the fact that this system 
requires a large number of registrars increases the 
facilities for giving postgraduate training. Registrars 
meet once a fortnight for a ward round during which 
cases of interest in different parts of the hosiptal are 
shown and discussed. The clinicopathological con- 
ferences held every two weeks over the last four years 
have become a valuable addition to the training of both 
undergraduates and postgraduates. The two-month 
course in advanced medicine is given once a year beginning 
in January, and in advanced surgery in March. Each 
is limited to 24 postgraduates. Apart from these a 
small number of postgraduates are allowed to attend 
the general practice of the hospital if accepted by the 
dean. It has been an extremely satisfactory year for 
both athletic clubs and college societies. 
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At Sr. Mary’s Hosprrat Medical School arrangements 
have been made for students to attend at Paddington 
Hospital for part of their medical and surgical appoint- 
ments, thus increasing the number of beds available for 
the teaching of these important subjects. The hospitals 
associated with the St. Mary’s group are also being used 
for clinical teaching, and this should prove beneficial 
to the students. Owing to the retirement of the professor 
of surgery, a new appointment to the chair of surgery 
has been made. New readers in anatomy, bacteriology, 
pharmacology, and physiology were also appointed at the 
beginning of the session. Alterations are being made to 
the anatomy, physiology, and physics departments 
to increase the facilities for teaching and research. It 
is hoped to provide new laboratories for the surgical and 
pediatric units shortly. A large block of houses near 
the medical school has been purchased for conversion 
as a students’ hostel. Plans are being prepared and it is 
hoped that the hostel, which will accommodate about 200 
students, will be opened in two years’ time. 


Happy is the nation which has no history. This 
unhistorical beatitude is at present enjoyed by MIDDLE- 
sEx HospiraL. The year has passed with smooth 
uneventfulness, and the staff and students of the school 
look back with pride on twelve months during which 
nothing has distracted them from the even, though busy, 
tenor of their way. 


The Royat FREE Hosprrat School of Medicine is 
open to both men and women and this year had 487 
students in attendance. Candidates for admission in 
1951 will be selected by an interviewing committee during 
the autumn term 1950. The new wing which is being 
added to the school building in Hunter Street will be 
available for use next session and will provide additional 
teaching and research laboratories and a_ students’ 
common-room. Clinical teaching is given throughout 
the hospitals ‘associated with the Royal Free Hospital 
group, which includes the Royal Free Hospital, Gray’s 
Inn Road; the Royal Free Hospital, Liverpool Road, 
N.1; the Royal Free Hospital, Lawn Road, Hampstead ; 
the Elizabeth Garrett Anderson Hospital; and the 
Hampstead General Hospital. Together these provide 
over 800 beds, and it is hoped that more beds will shortly 
be available at Liverpool Road. Arrangements have 
been made for the sharing of social and recreational 
clubs between the students’ union of the school 
and the students’ union of Guy’s Hospital Medical 
School. 


In common with most of the London teaching hospitals 
Sr. THomas’s Hosprrat Medical School has not yet 
all the beds it would like. The number of applicants is 
still very great. All those who appear from their 
application forms to be likely to make good students are 
interviewed by a board of three. From those inter- 
viewed less than one in ten are found places. The 
premedical and preclinical departments are fully staffed 
and equipped and are active both in teaching and 
research. Apart from the shortage of beds, the clinical 
departments are in full swing and there are whole- 


- time professorial units in medicine, surgery, and patho- 


logy. The Holden metabolic unit was opened during 
the year. This is a four-bedded unit with laboratories, 
bathrooms, kitchens, and other services all en suite and 
it is air-conditioned throughout. During the last year 
or two, in. addition to the local clinicopathological 
conferences, rather more ambitious conferences have 
been held at which there are guest speakers. . These have 
proved most popular. The entry of students is limited 
to about 80 a year in the clinical period and a little 
more than half this number are trained in the premedical 
and preclinical departments of the school. The others 
come from Oxford or Cambridge. All the student 
societies are very active and have enjoyed a good season 
in their respective spheres. The sports ground at 
Chiswick was requisitioned by the local housing authority, 
but the new sports ground at Cobham, Surrey, is now 
in full use. 


The only change at the Wrest Lonpon HospiraL 
Medical School since last year has been that a certain 
number of postgraduate students from the Postgraduate 
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Medical School of London have been attending during 
the past two academic terms. The extent of future 
coéperation with the Postgraduate School is still undecided, 
but for the moment no further undergraduate students 
are being admitted. The present undergraduate popula- 
tion will probably all have completed their course 
by 1952. 


WESTMINSTER MEDICAL ScHoon celebrated its 
centenary on July 13, 1949. The chancellor of the 
University of London was present and the large and 
distinguished gathering included many old students. 
The celebrations were followed by a short general practi- 
tioners’ course for old students. A course for the 
final F.R.C.S. examination was held in September and 
October and a second course in March and April. These 
two courses are becoming a regular annual feature of the 
work of the school. It has been found necessary to limit 
the clinical entries to 70 a year. At present there are 
176 clinical students in the school, including 20 women. 
A fourth surgical firm has been instituted at the Gordon 
Hospital with satisfactory results. A further link has 
recently been established with St. Stephen’s Hospital, 
Fulham Road, where a fourth general medical firm is to 
be instituted. Westminster students already carry out 
part of their midwifery clerking at St. Stephen’s. The 
school was inspected by the university during the year. 
The inspectors’ report commented favourably on the 
standard of work and the facilities in the school, but also 
drew attention to the need for additional accommodation. 
The sports clubs continue to flourish. The rugby foot- 
ball club was unfortunate in being beaten by a narrow 
margin by St. Thomas’s who were eventually the winners 
of the rugby cup competition. A Westminster competitor 
broke the record for the long jump at the university 
sports. Mr. G. H. Macnab has resigned his office as 
dean, and Mr, H. E. Harding has been appointed im 
his place. The part-time directors of medicine and 
surgery have retired and new appointments are under 
consideration. 


At the Scoot or DentTat SurGcEry of the Roya DentTaL 
Hospritat of London, the curriculum for the first two years 
includes the study of dental mechanics, dental prosthetics, 
the properties of dental materials, general anatomy and 
physiology, and special anatomy and physiology. The 
anatomy and physiology courses are held at King’s College, 
London. For the second two years students attend lectures 
and clinics on general medicine and surgery at Charing Cross 
Hospital Medical School, and lectures and practice in dental 
surgery at the dental school. 


OTHER ENGLISH SCHOOLS 


At the UNIVERSITY OF DURHAM the selection of candi- 
dates for entry to the medical school next session has 
again been difficult owing to the large list of applicants. 
Most candidates continue to apply for entry to the second- 
year course, and in view of this the number of students 
accepted for the first-year course has again been reduced 
to leave more vacancies in 1951 for second-year applicants. 
In 1951 several changes will be made in the courses of 
study for the M.B., B.S. degrees. The pharmacology 
course will be spread over three terms instead of two 
terms, and will be given in the first clinical year. The 
course in pathology and bacteriology will be increased 
from three to six terms and the examination, which 
forms part 1 of the third M.B., B.s., will be taken at the 
same time as part 11 (public health and medical juris- 
prudence)—i.e., in the Epiphany term of the fifth year. 
There will also be changes in the arrangements for 
clinical appointments in the teaching hospital. The 
introductory clinical course will be given during the 
Easter term of the third year and clinical appointments 
will begin in July instead of in October. The clinical 
appointment in midwifery and gynzcology has been 
increased from three months to six months and the 
requirements as to residence in midwifery increased from 
one month to two months. Junior and senior appoint- 
ments will be held with one month’s residence in each 
period. By agreement with the Newcastle upon Tyne 
regional hospital board and the Newcastle management 
committee part of this residence will be at the Newcastle 
General Hospital. In postgraduate teaching, courses were 
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held for the c.P.H. and D.P.H. but very few students 
entered and it has been decided not to hold courses in 
public health during the next academic year. 


the 


During past year at the UNIVERSITY OF 
BIRMINGHAM* a new method has been used for 
the selection of medical students. Those whose 


names are included in a _ preliminary short-list are 
interviewed by a selection committee. The number of 
candidates still far outnumbers the vacancies and the 
laboratories are still overcrowded. It is unlikely that 
the number of students will diminish for some years 
because the demand for doctors in the new health service 
is likely to remain insistent. The health service has had 
one unfortunate effect on medical education, since a 
far greater number of students now wish to become 
consultants, and complaints have been received that 
the recruits for general practice from this university 
have been few. Inquiries are being made about 
the careers of all medical students who have gone 
down from the university during the last ten years. 
The integration of subjects in the medical curriculum 
has been carried a step further during the past year. 
Following the three months’ introductory. clinical course 
in medicine and surgery, obstetrics, pediatrics, pharma- 
cology, pathology, and social medicine, the teaching in 
these subjects is now spread over the whole of the three 
clinical years, and these subjects are all included in the 
final examination. This examination has been divided 
into three parts, the first of which can be taken twelve 
months before the other two. There is now only one 
examination between that in anatomy and physiology 
and the final examination. Moreover, for the final 
examination, boards of examiners have been formed so 
that, for instance, the professors of pathology will take 
part in the examination in surgery and medicine. In 
this way, it is hoped to demonstrate to the student an 
essential unity in the subjects which he has to study 
and, particularly, that pathology is the fundamental 
basis of medical practice. Now that the postwar rush 
for diplomas has ceased, the number of graduates is 
insufficient to justify the many courses now advertised, 
and it may be wiser for postgraduate instruction to be 
given in special institutes which do not have the burden 
of undergraduate teaching. Provincial universities might, 
by mutual agreement, concentrate on one or two subjects 
for which they have special facilities, rather than try 
to eover the whole field of postgraduate instruction. 
In Birmingham public health and industrial medicine 
would seem obvious choices. Provincial medical schools 
with their great clinical material, whole-time clinical 
departments, well-equipped preclinical departments, and 
close contact with the science faculty, should find their 
tinest opportunities for postgraduate instruction in the 
day-to-day training of registrars who have been carefully 
selected as fitted for eventual consultant status. Also 
they can, through their contacts with the non-teachirig 
hospitals, influence the standard of medical practice 
throughout a region. 


At LivERPOOL UNIVERSITY * Medical School there is a 
slight falling off in the number of new applications, but 
it is still greatly in excess of the number of places avail- 
able which is strictly limited by laboratory accommoda- 
tion. Students already exempted from one or more 
premedical subjects are granted facilities to attend, 
without further fee, classes of general cultural interest 
in other faculties. Many have availed themselves of 
this, and have attended lectures on languages, social 
science, psychology, law, philosophy, and _ statistics. 
The study of clinical pathology and clinical psychiatry 
has been more closely integrated with clinical medicine. 
The period of time devoted by undergraduates to dressing 
in the casualty department has been correlated with 
surgical ward work. The scholarships offered remain 


*The entrance requirements for the Universities of Manchester, 
Liverpool, Leeds, Sheffield, and Birmingham are laid down in 
the pamphlet, University Entrance Requirements 1951-1955, 
copies of which may be obtained from the Secretary to the 
Joint Matriculation Board, 315, Oxford Road, Manchester, 13. 
The pamphlet also includes the requirements in force up to 
1951. Additional faculty requirements may, however, be 
imposed ; details can be obtained from the dean of the faculty 
of medicine in each university. 
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unaltered since last year. Special stress is laid on those 
which enable a student to intercalate a year of study 
and to proceed to the degree of B.sc. with honours. 


At the UNIVERSITY OF MANCHESTER * before the war 
there was only one laboratory for clinical investigations 
and research. An important development of recent years 
has been the provision of clinical research laboratories 
for the departments of medicine, surgery, hematology, 
rheumatism research, and cardiology at the Manchester 
Royal Infirmary. A temporary clinical sciences build- 
ing is now being built which will provide accommodation 
for research in pathology, rheumatic diseases, experi- 
mental medicine and surgery, occupational health, 
child health, and otolaryngology. The first full-time 
professor of psychiatry has now taken up his appoint- 
ment and it is hoped shortly to provide more extensive 
accommodation and better arrangements for under- 
graduate and postgraduate teaching in this specialty. 
The University of Manchester possesses one of the finest 
medical libraries in the country. It contains many 
rare books of great historical interest. Students are 
encouraged to use the library, and a display of some of the 
literary treasures is made monthly. A short course of 
lectures is also to be given annually on the history of 
medicine. 


At the UNIVERSITY OF LEEDS * applications for entry 
to the medical school have continued to exceed by many 
hundreds the places available, and the problems of 
selection have received consideration. Examination 
results and headmasters’ reports are taken into account, 
but considerable weight is also attached to the impression 
made by a candidate at interview. This interview is 
carried out by a panel of interviewers, each candidate 
being seen by three members of the panel. New develop- 
ments during the year include the institution of a chair 
in medical poy and it is hoped that full-time chairs in 
surgery and obstetrics and gynecology, which have long 
been planned, will be filled in the near future. A major 
review of the entire curriculum is being undertaken and 
in this the views of the Goodenough, Cohen, and Royal 
College of Physicians committees, together with the 
recommendations of the General Medical Council, are 
being taken into account. Accommodation in the school 
is now insufficient for the needs of many departments, 
including the library whose problem is acute. The diffi- 
culty is being met as far as possible by the acquisition 
and conversion of suitable houses in the neighbourhood. 
This, of course, is a temporary expedient, and the 
difficulty cannot be wholly overcome until it is possible 
to implement the long-term plans for a new medical 
school. 


The clinical facilities offered at the UNIVERSITY oF 
SHEFFIELD * have always been unusually ample, and for 
some time have included a period of hospital residence 
for every student in general medicine, general surgery, 
obstetrics and gynecology, and child health. The 
increasing number of students has lately made difficult 
the provision of residential hospital accommodation and 
refectory facilities; but these difficulties have been 
greatly eased by the opening this year of a residency 
within the precincts of the Royal Hospital which provides 
not only living accommodation for 10 students but also 
refectory facilities for some 70-80 students daily. 
Luncheon arrangements have also been made for 20 
students daily at the Royal Infirmary, and for 40 students 
daily at the Jessop Hospital for Women. The student 
health service, which of course covers not only the 
faculty of medicine but the whole university, as well as 
the nursing staff of the United Sheffield Hospitals, con- 
tinues to expand. A second assistant medical officer 
has just been appointed. B.c.G. vaccination is available 
to all who require, and wish, it. From October of this 
year onwards, the chair of obstetrics and gynecology 
will be established upon a full-time basis. The first 
occupant of the chair under the new conditions will be 
Mr. C. Scott Russell, at present reader in this subject 
in the University of Manchester. The new orientation 
given to the study of respiratory disease is exhibited in 
the change of title of the lecturer in tuberculosis, Dr. 
H. Midgley Turner, to that of lecturer in chest diseases, 
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while a similar title has been conferred on Dr. C. S. 
Darke, of the City General Hospital, who will deal 
largely with non-tuberculous conditions. Dr. D. J. 
Campbell, recently appointed venereologist for the 
Sheffield area, becomes lecturer in this subject in the 
university ; while Dr. H. F. West, who is in charge of 
the Sheffield Centre for the diagnosis and treatment of 
rheumatic diseases, has been recognised as a clinical 
teacher in rheumatism. 


At the UNIversrry oF Bristo. the curriculum for 
social and preventive medicine is being rearranged, and 
the teaching in this subject has been advaneed into the 
preclinical years. Some lectures on vital statistics are 
given in the second year, and the main course of social 
and preventive medicine proper will, in future, begin in 
the third year. It will be continued with lectures and 
demonstrations in the fourth and fifth years. By this 
means, it is hoped to give the students an insight into 
social problems from their earliest years and to maintain 
this interest throughout their course. There has unfor- 
tunately been a diminishing demand in the courses for 
postgraduate diplomas, and general practitioners have 
shown no increased interest for postgraduate facilities, 
either in the form of a fortnight’s course or of weekly 
demonstrations. The number of applicants for the dental 
school has increased, and next year a full entry is 
expected. It is hoped next year to extend further the 
department of children’s dentistry. The new veterinary 
school is at present included in the faculty of medicine, 
and 28 students will begin the second part of the degree 
course in October. 


WALES 


The WELSH NATIONAL SCHOOL OF MEDICINE has not 
yet overcome all the difficulties arising from the increased 
yearly intake of students. The departments of anatomy 
and physiology have had time to adjust themselves, and 
their teaching arrangements are satisfactory, although 
staff is not easily obtained. But lecture-rooms for 
students in the clinical years are cramped, though some 
relief will be afforded when the new institute of pathology, 
with its fairly large theatre, is completed during the next 
session. In the meantime, an overflow examination-room 
has been provided as an annexe to the new library 
which was formally opened by the vice-chancellor last 
May. The reallocation among the visiting staff of beds 
at Cardiff Royal Infirmary and Llandough Hospital, 
both of which are general hospitals in the teaching group, 
has enabled the latter hospital to be more fully used 
for clinical instruction than before. This has involved 
transport by special bus, which is proving rather costly. 
Problems involving extensions of existing buildings are 
awkward for the school and the teaching hospitals in Cardiff 
at present, since arrangements are approaching completion 
for the acquisition of a site for a new medical teaching 
centre with 800-1000 beds. The proposed new site 
consists of 53 acres of good building land which Cardiff 
city council is prepared to sell to the hospital and 
university authorities at an agreed price. It is about 
two miles, as the crow flies, from the centre of the city 
and about a mile and a quarter from the main buildings 
of the university college. Communications are good and 
it should be possible to include outpatient and casualty 
departments there. A new chair and department of 
child health has been created this year. Fairly suitable 
premises will soon be acquired for research in anesthetics 
under Dr. Mushin. Research in pneumoconiosis has 
been advanced by a new technique for preparing and 
mounting full-sized sections of lungs, evolved by Professor 
Gough and his colleagues in the pathological department, 
which has aroused wide interest in the pathological 
world. It has been agreed to recognise the director and 
senior assistants of the M.R.C. pneumoconiosis research 
unit at Llandough Hospital as honorary teachers in 
the school. 


SCOTLAND 


No new medical chairs were established at ABERDEEN 
UNIVERSITY last year but several departments have 
been strengthened by an increase in the number of 
lecturers, and the old lectureship in public health is 
shortly to be raised to the dignity of a chair of social 
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medicine. The building programme is nearly completed 
and it is hoped that the additional accommodation for 
the new departments of child health and mental health 
and for some of the older departments will be completed 
in time for the start of the session in October. 


The number of applicants for admission to the 
UNIVERSITY OF EDINBURGH Medical School for next 
session, while slightly less than in the last few years, has 
again greatly exceeded the number of places available, 
and many applicants who might, in ordinary circum- 
stances, have been accepted have had to be refused 
admission. A new curriculum covering a period of 
six years’ study for the degrees of M.B., CH.B. was intro- 
duced in October, 1948, and during the session 1950-51 
the medical students enrolled will comprise first, second, 
and third year students under the six-year curriculum 
along with fourth and fifth year students and a compara- 
tively small number of third-year students under the 
old five-year curriculum. The ‘first year’s work of 
the curriculum for the degree of B.D.S., which was 
instituted in October, 1949, has now been completed. 
B.D.S. students take the same courses and examinations 
in the first year as the students for the M.B., CH.B. 
Courses and examinations for the various medical 
diplomas granted by the university have been conducted 
during the past year with the exception of the diploma 
in industrial health. The five-week intensive course, 
which candidates for the diploma in psychiatry are 
required to attend in the university after completion of 
the prescribed hospital work and special study, and 
before they appear for the diploma examination, was 
held for the first time in the autumn term 1949, Ten 
graduates attended the course. The regulations govern- 
ing the examinations for the, diploma in medical radio- 
diagnosis and the diploma in medical radiotherapy have 
been revised. Graduates may obtain particulars of 
the university diploma courses from the dean of, 
the faculty of medicine, University New Buildings, 
Edinburgh. 


In GLAsGow UNIVERSITY the number of students in 
attendance continues at a high level, especially in the 
clinical years where the classes are swollen by the large 
number of students transferred from the extramural 
colleges in 1947 when they were at a preclinical stage of 
their curriculum. The present preclinical classes are now, 
however, returning to more normal proportions with 
advantage to both teachers and students. The end of the 
current session will see the termination of the former 
five-year curriculum so far as preclinical instruction is 
concerned, and from 1950-51 onwards, the preclinical 
students will be following a six-year curriculum in 
accordance with the recent recommendations of the 
General Medical Council. Postgraduate medical instruc- 
tion is available both in the form of clinical attachments 
and of organised courses. The transition from the class I 
and class m1 Government-subsidised posts to the regis- 
trarships of the National Health Service has led the 
school to abandon for the present prolonged full-time post- 
graduate courses in general medicine and surgery, but it is 
hoped to resume organised courses in these subjects during 
the coming session. Courses in child health and in mental 
deficiency have been held during the past year, and will 
be repeated during the coming session. Training in radio- 
diagnosis and in radiotherapy, recognised for the 
D.M.R.-D. and D.M.R.-T. is also available. The medical 
school also provides annually a course for the diploma 
in public health, and if sufficient candidates offer them- 
selves a course for the diploma in industrial health will 
be arranged. Periodic refresher courses for general 
practitioners are also held. 


At the UNIvERsITy oF St. ANDREWS instruction in 
the subjects of the clinical years of study is given in 
Dundee, while the premedical and preclinical subjects 
can be studied either at St. Andrews or at Dundee. 
The annual intake of students to the faculty of medicine 
is limited to between 70 and 80 entrants to ensure that 
the hospital facilities available are sufficient to allow 
adequate clinical instruction to be given to each under- 
graduate.: In 1948 the six-year curriculum recommended 
by the General Medical Council was introduced. The 
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necessary rearrangement of work in the earlier years 
of study has been made and the corresponding arrange- 
ment in the later years of study is being carried out. 
It is the intention of the university court at an early 
date to institute a chair of child health and soon after 
a chair of social medicine. At both centres there are 
excellent student residences which accommodate under- 
graduates from all the faculties. Medical students in their 
early years are encouraged to reside in these so that 
there is a width of contact among the undergraduates 
which is of great educational value. The William Low 
Residence for Medical Students, situated near the 
principal teaching hospital, is devoted exclusively to 
undergraduates in their clinical years of study. 


IRELAND 


The UNIVERSITY OF DUBLIN has suffered an irreparable 
loss through the resignation, owing to ill health, of 
Dr. J. W. Bigger, professor of bacteriology and preventive 
medicine since 1924, and dean of the faculty of physic 
for the past 14 years. Both positions he filled with 
unexampled distinction, to the admiration of his colleagues 
and of every student in the school. Work on the 
building of the Moyne Institute has now begun. The 
foundation stone will be laid in the autumn, and it is 
hoped that the building will be completed early in 1952. 
The departments of bacteriology, preventive medicine, 
and social medicine will be accommodated here. It is 
greatly regretted that Professor Bigger will not be able 
to supervise the completion and opening of the institute, 
which owes its inception primarily to him, and in the 
design and planning of which he has taken a fundamental 
part. There has been no falling off in the number of 
applications for admission from students outside Ireland, 
and, as in former years, the very few places available 
for the coming session were allocated in April last. 
Students are admitted to the premedical year only, and 
are required to take modified courses and examinations 
for the B.A. degree concurrently with their medical 
studies. Trinity College now receives an annual grant 
from the Irish government, and the benefits deriving 
from this can already be seen in increased staff and 
improved facilities for teaching and research. 


The ScHooLts OF SURGERY, DUBLIN, including 
Carmichael and Ledwich Schools, are attached by charter 
to the Royal College of Surgeons in Ireland. Students 
are admitted by competition in the preliminary 
examination, and the schools accept women as well 
as men. 


The number of applications for admission to the 
QUEEN’S UNIVERSITY OF BELFAST shows no sign of 
diminishing. Over 1000 applications, mainly from Great 
Britain and overseas, were received last year for the 108 
places available. Most of the places were allocated to 
, local applicants and children of former graduates. The 
same system of priority is being followed this year and 
probably only 5 or 6 places will be available for other 
applicants. Only students reading for the Queen’s 
University degree are accepted, and they are required 
to complete the full six years of study in the university. 
Applications for admission to the second and subsequent 
years are not considered. There is a students’ health 
department, with a full-time medical officer in charge, 
and all first-year students are required to undergo a 
complete physical examination, a Mantoux test, and a 
chest X ray. This series of health examinations is 
repeated before the student starts his clinical studies, 
and all Mantoux-negative reactors are offered B.C.G. 
immunisation. Construction of the new clinical block 
is proceeding, and it is hoped that the new floor in the 
institute of pathology will be opened in September. The 
complete course of study has now been reorganised in 
accordance with the recommendations of the General 
Medical Council, and the combined clinical course of 
lectures in the fourth and fifth year has proved most 
successful. A fortnight’s refresher course for general 
practitioners is given in September, and it is well 
attended. 


The NATIONAL UNIVERSITY OF IRELAND has colleges 
in Dublin, Cork, and Galway. 
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The number of students applying for entrance to 
UNIVERSITY COLLEGE, DUBLIN, is still high, but the 
number accepted is much reduced, and the number 
passing the premedical examination, and entering the 
proper medical course is smaller than in previous years. 
The new curriculum, including the intermediate term, 
is in operation and is giving satisfaction. A brief period 
during which the student is not required to contemplate 
a forthcoming examination is of undoubted advantage 
and the type of instruction given in the term eases the 
transition to a practical outlook. Postgraduate instruction 
is given, as in previous years, in preparation for the 
diplomas in public health, mental diseases, and child 
health. In addition the practice, started a few years ago, 
of giving a fortnight’s course, intended for general 
practitioners, in particular branches of medicine is being 
continued. In the forthcoming session courses of this 
kind will be held on obstetrics, dermatology, and diseases 
of children. 


At UNIVERSITY COLLEGE, CorRK, an entrance examina- 
tion in chemistry and physics must be passed by students 
entering for the premedical course, by a regulation 
which came into force in 1948. 


At UNIVERSITY COLLEGE, GALWAY, students must now 
pass the premedical examination within two years of 
starting the course; and they must pass the first and 
second medical examinations within two years of passing 
the previous examination. 





Degrees and Diplomas 


EXAMINING BOARDS 
English, Scottish, and Irish Conjoint Boards 


THE Examining Board in England of the Royal College 
of Physicians of London and the Royal College of 
Surgeons of England examines candidates for the 
qualifying diplomas of L.R.C.P., M.R.c.S. Candidates 
satisfying the board’s regulations in regard to the 
preliminary examination in general education are 
eligible for admission to the premedical examination in 
chemistry, physics, and biology, and are required to 
complete the professional curriculum subsequently at a 
recognised medical school. New regulations, published 
in 1948, apply to all new entrants and certain others, 
and will apply to all candidates from Oct. 1, 1950. 
Under emergency regulations, introduced in the war, the 
medical course was reduced from 57 to 54 months, and 
candidates are admissible to the last subject of the final 
examination after 30 months of clinical study instead 
of 33. These regulations still hold for candidates who 
passed a recognised examination in anatomy and physio- 
logy before Oct. 1, 1948. Copies of the regulations, 
with a calendar showing the dates of examinations, may 
be obtained, free of charge, from the secretary to the 
Examining Board in England, the Examination Hall, 
Queen Square, London, W.C.1. 


The Royal College of Physicians of Edinburgh, the 
Royal College of Surgeons of Edinburgh, and the Royal 
Faculty of Physicians and Surgeons of Glasgow have an 
arrangement by which, after one series of examinations, 
held in Edinburgh or Glasgow, or both, the student may 
obtain the diplomas—designated by the letters L.R.c.P.E., 
L.R.C.S.E., L.R.F.P.S.—of all three bodies. Candidates 
may work for the examination of the Scottish Conjoint 
Board at any of the recognised medical schools of Great 
Britain and Ireland. The course lasts six years and 
includes, in addition to the preliminary examination in 
the natural sciences—i.e., chemistry, physics, and biology 
—three professional examinations: the first in anatomy 
and embryology, physiology, biochemistry, and bio- 
physics ; the second in pathology and bacteriology and 
pharmacology ; and the final in medicine, surgery, mid- 
wifery, forensic medicine, and public health. Details 
may be had from the registrar, 18, Nicolson Street, 
Edinburgh. 


The Conjoint Board of the Royal College of Physicians 
of Ireland and Royal College of Surgeons in Ireland 
accepts candidates for the L.R.c.P.1. and L.M., L.R.C.S.I. 
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and L.M. from most of the recognised medical schools at 
home and abroad. Full details of the regulations can be 
obtained from the registrar, Royal College of Surgeons 
in Ireland, Dublin. 


Apothecaries’ Licences 

The Society of Apothecaries of London grants the 
L.M.S.S.A. Lond. to candidates who pass the primary 
examination (which is held quarterly) and the final 
examination. Final examinations are held monthly, 
except in September. The minimum period of study 
is normally five years. The four parts of the final 
examination may be taken together or in any order. 
Regulations and a schedule of the required courses of 
study may be obtained from the registrar, Apothecaries’ 
Hall, Black Friars Lane, E.C.4. 


The Apothecaries’ Hall of Ireland grants the diploma 
L.A.H. Dubl. to students who have passed the three 
professional examinations. Intending candidates must 
furnish evidence of having attended an approved course 
in practical and theoretical pharmacy. The diploma 
confers on holders the right of registration on the 
Medical Registers of Ireland and Great Britain. Exami- 
nations are held three times yearly, in March, June, and 
November. Further information may be had from the 
registrar, 95, Merrion Square, Dublin. 


UNIVERSITY DEGREES 


Bachelor of Medicine and Surgery 

All the universities in the United Kingdom, except 
Nottingham and Reading, offer baccalaureate degrees 
in medicine and surgery, conferred on the results of 
examination. 


HIGHER QUALIFICATIONS 


Those who have graduated in medicine and surgery are 
at liberty to seek higher qualifications if they wish. 


Doctor of Medicine and Master of Surgery 

Graduates holding a bachelor’s degrees can take the 
degree of doctor of medicine or master of surgery. All 
universities with medical faculties in Great Britain and 
Treland confer such degrees. London University offers 
the M.D. in general medicine, and in pathology, psycho- 
logical medicine, midwifery and diseases of women, 
hygiene, and tropical medicine ; the M.s. is obtainable in 
general surgery, and in dental surgery, ophthalmology, 
and laryngology, otology, and rhinology. At the Univer- 
sity of Durham the degree of doctor of surgery (D.CH.) 
is offered in addition to the degree of master of surgery 
(M.S.). Liverpool offers the orthopedic degree of 
M.CH. ORTH. 


Master in the Science of Obstetrics and Mastery of 

Midwifery 

The Irish universities grant the degree M.A.o. The 
Society of Apothecaries of London grants the mastery 
of midwifery (M.M.S.A.) upon examination in obstetrics, 
pediatrics, and public health. The examinations are 
held in May and November, and regulations may be 
obtained from the registrar, Apothecaries’ Hall, Black 
Friars Lane, E.C.4. 


MEMBERSHIP AND FELLOWSHIP 


The Royal College of Physicians of London confers 
the membership (M.R.C.P.), which is obtained by 
examination. Examinations are held four times in each 
year; and medical graduates and licentiates of the college 
over twenty-three years of age may sit for it. Details can 
be obtained from the Secretary, Royal College of 
Physicians, Pall Mall East, London, 8.W.1. Fellows of 
the college are elected annually at a general meeting 
of the college. 


The Royal College of Surgeons of England grants a 
fellowship to those passing the primary and final F.R.c.s. 
examinations. The primary examination is open to 
those who hold a qualification registrable in the British 
Medical Register and to graduates in medicine and 
surgery of universities and medical colleges recognised 
by the council. Subjects of the primary examination 
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are anatomy (including normal histology), applied 
physiology, and the principles of pathology. The final 
examination can be taken in general surgery, ophthal- 
mology, or otolaryngology. To be admitted to the final 
examination in general surgery candidates must produce 
evidence of having been engaged in acquiring professional 
knowledge for not less than three years after taking a 
recognised medical qualification, and of having held the 
requisite resident surgical posts during a part of that time. 
Candidates for the final examination in ophthalmology 
or otolaryngology must have been qualified for three 
years and must have held general and specialist resident 
posts during an aggregate period of eighteen months. 
The primary examination is held in January and July ; 
and the final examination is held in May and November. 
The college also grants a fellowship in dental surgery. 
The primary examination is open to those with a dental 
qualification registrable in the British Dentists Register, 
and to graduates and diplomates in dental surgery 
of universities and licensing bodies recognised by 
the council. Subjects of the primary examination are 
applied anatomy, and applied physiology, and the 
principles of pathology, with special reference to the 
teeth and jaws;and of the final examination surgery, 
oral pathology and bacteriology, and dental surgery. 
The Faculty of Anesthetists has been formed within the 
college, and the faculty grants a fellowship by election. 
Copies of the regulations and full particulars may be 
obtained from the examinations secretary, Examination 
Hall, Queen Square, London, W.C.1. 


Medical graduates who have been registered, or 
eligible for registration, for at least three years may 
apply for examination for membership of the Royal 
College of Obstetricians and Gynecologists (M.R.C.O.G.). 
Particulars of the regulations’ may be obtained from 
the secretary, Royal College of Obstetricians and 
Gynecologists, 58, Queen Anne Street, London, W.1. 
The fellowship (F.R.c.0.G.) is granted to members * 
who are judged by the council to have advanced the 
science and art of obstetrics and gynecology. 


Graduates may become members of the Royal College 
of Physicians of Edinburgh (M.R.C.P.E.) on passing an 
examination, particulars of which may be obtained from 
the secretary, 9, Queen Street, Edinburgh, 2. The 
fellows are selected from among the members by the 
council of the college, and receive the designation 
F.R.C.P.E. 


Fellowship of the Royal College of Surgeons of Edin- 
burgh (F.R.C.S.E.) is granted to medical graduates who 
pass the required examinations. The examination is 
divided into two parts—the first on anatomy, physiology, 
pathology, and bacteriology, and the second on the 
principles and practice of surgery and on one of four 
special subjects to be chosen by the candidate. Particu- 
lars of the regulations may be obtained from the clerk 
of the college, Surgeons’ Hall, 18, Nicolson Street, 
Edinburgh. 


The Royal Faculty of Physicians and Surgeons of 
Glasgow grants, after examination, a fellowship qua 
physician and a fellowship qua surgeon registrable by 
the G.M.C. as an additional qualification (F.R.F.P.S.). 
Admission is by examination and subsequent election. 
Candidates for the fellowship in medicine must have 
been in possession of a recognised medical qualification 
for not less than three years, and must have been engaged 
during one of these years in full-time clinical work in a 
recognised hospital and have spent two other post- 
graduate years in approved medical work. The examina- 
tion comprises a clinical examination in medicine, written 
and oral examinations in the principles of medicine 
and medical pathology, and written and oral examina- 
tions in the practice of medicine and therapeutics. Candi- 
dates for admission to the fellowship in surgery are 
required to possess a recognised medical qualifica- 
tion and to pass a primary and a final examination. 
The primary examination consists of written and oral 
examinations in anatomy, physiology, and pathology and 
bacteriology. For admission to the final examination 
candidates must have been in possession of a recognised 
medical qualification for not less than three years and 
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produce evidence that they have been engaged, after 
qualifying, for one year in full-time clinical work in a hos- 
pital approved by the council and for a further two years 
in the study of surgery. The final examination comprises 
a clinical examination in surgery, written and oral 
examinations in surgical anatomy and surgical pathology, 
and written and oral examinations in surgery. Alterna- 
tively, candidates may submit themselves for examina- 
tion in one of the following subjects: obstetrics and 
gynecology, ophthalmology, or otorhinolaryngology. 
Details may be had from the secretary of the Royal 
Faculty of Physicians and Surgeons, 242, St. Vincent 
Street, Glasgow, C.2. 


Membership of the Royal College of Physicians of 
Ireland (M.R.C.P.1.) is granted on the result of an examina- 
tion, the details of which may be obtained from the 
registrar of the college, 6, Kildare Street, Dublin. 
Fellows are elected by ballot from among the members, 
and receive the designation F.R.C.P.1. 


Graduates seeking the fellowship of the Royal College 
of Surgeons in Ireland (F.R.c.S.1.) must pass in two 
examinations, a primary in anatomy, physiology, and 
the principles of pathology, and a final in surgery. 
Further particulars may be obtained from the registrar, 
the Royal College of Surgeons in Ireland, Dublin. 


The Faculty of Radiologists offers a fellowship (F.F.R.) 
to medical graduates of five years’ standing who have 
spent at least one year in general clinical work at 
approved hospitals, hold a radiological diploma, and 
have practised radiology exclusively for at least two 
years after obtaining that diploma. Candidates are 
required to pass an examination and submit a thesis. 
Candidates who hold higher medical or surgical qualifica- 
tions may be exempted from the examinations in general 
medicine, general surgery, or pathology. Full particulars 
may be obtained from the warden, the Faculty of 
Radiologists, 45, Lincoln’s Inn Fields, London, W.C.2. 


SPECIAL DEGREES AND DIPLOMAS 


The regulations for the following diplomas can be 
obtained by applying to the examining bodies concerned. 


Anesthetics 


The English and Irish Conjoint Boards offer diplomas 
in anesthetics (D.A.). 


Bacteriology 


Diplomas in bacteriology are granted by the Univer- 
sities of London and Manchester. 


Child Health 


Diplomas in child health (D.c.H.) are granted by the 
National University of Ireland and the English and 
Irish Conjoint Boards. 


Clinical Pathology 


The University of London offers.a diploma in clinical 
pathology (D.c.P.). 


Industrial Medicine 


The University of Edinburgh, the Royal Faculty of 
Physicians and Surgeons of Glasgow, the Society of 
Apothecaries of London, and the English Conjoint 
Board offer diplomas in industrial health (D.1.H.). 


Laryngology and Otology 


The English Conjoint Board offers a diploma (D.L.O.) 
for those who have made a special study of the ear, nose, 
pharynx, and larynx. The final examination for the 
F.R.C.S. and for the F.R.F.P.8. may be taken in otolaryn- 
gology. 

Microbiology 

The University of Sheffield has introduced a diploma 
in this subject, which will be awarded after a full-time 
course of study extending over one university session. 
The first course will start in the michaelmas term, 1950. 
Entrants will normally be expected to be graduates of 
a university, but the senate may deem other qualifications 
as equivalent for this purpose. 
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Obstetrics and Gynecology 

The Royal College of Obstetricians and Gynecologists 
grants by examination a diploma (D.oBST.) to graduates 
with postgraduate hospital experience in general medicine 
or surgery and in obstetrics. The University of Dublin 
also offers a diploma (D.G.0.)._ The higher qualifications 
granted by the Irish universities and the Society of 
Apothecaries of London have already been mentioned. 
The final examination for the F.R.F.P.S. may be taken in 
obstetrics and gynecology. 


Ophthalmology 

The English and Irish Conjoint Boards issue a diploma 
in ophthalmology (D.0. and D.O.M.s. respectively). The 
final examination for the F.R.c.s. and for the F.R.F.P.S. 
may be taken in ophthalmology. 
Orthopedics 

Liverpool University offers the degree of M.CH. ORTH. 
Physical Medicine 


The English Conjoint Board offers a diploma in 
physical medicine (D.PHYS.MED.). 


Psychological Medicine 

The Universities of London, Belfast, Bristol, Durham, 
Edinburgh, Ireland (National University), Leeds, and 
Manchester, and the English and Irish Conjoint Boards 
offer diplomas in psychological medicine. 
Public Health 


A diploma in public health (D.P.H.) is granted by the 
English Conjoint Board and by all the universities of the 
United Kingdom, except Cambridge, Oxford, Reading, 
Sheffield, and Nottingham. 

Radiology 


The Faculty of Radiology grants a fellowship (F.F.R.). 
The Universities of London, Bristol, and Edinburgh and 
the English Conjoint Board offer two diplomas—one in 
medical radiodiagnosis (D.M.R.-D.) and one in medical 
radiotherapy (D.M.R.-T.). Liverpool University offers a 
diploma D.M.R.(D.) or (T.), obtainable by examination after 
a two-year course on diagnosis or therapy: after a further 
two years diplomates may be awarded the M.RAD. by 
presentation of a thesis. 


Tropical Medicine 

A diploma in tropical medicine and hygiene (D.T.M. 
& 4H.) is granted by the University of Edinburgh, by 
Liverpool University jointly with the Liverpool School 
of Tropical Medicine, and by the English Conjoint Board. 
The University of London has also established a new 
academic postgraduate certificate and an academic 
postgraduate diploma in tropical medicine and hygiene. 
Tuberculous Diseases 

Examinations for the diploma in tuberculous diseases 
(T.D.D.) of the University of Wales have been resumed. 

DENTAL DEGREES AND DIPLOMAS 

There are schools of dentistry at the universities of London, 
Belfast, Birmingham, Bristol, Dublin, Durham, Edinburgh, 
Glasgow, Leeds, Liverpool, Manchester, Sheffield, and St. 
Andrews; and at the University Colleges of Dublin and 
Cork in the National University of Ireland. London Univer- 
sity offers a B.D.s. and an M.S. in dental surgery; it also 
prepares students for the L.p.s. of the Royal College of Sur- 
geons. This college has lately instituted a fellowship in 
dental surgery (F.D.s.). A fellowship has also been insti- 
tuted by the Royal College of Surgeons of Edinburgh. 
Edinburgh University offers an L.pD.8. and a B.D.S., and 
Leeds grants an L.D.s., a baccalaureate degree (B.CH.D.), 
and mastership (M.cH.D.). Glasgow University and the 
University Colleges of Dublin and Cork grant a B.D.s. and @ 
M.D.s., and Trinity College, Dublin, offers a B.DENT.SC. and a 
M.DENT.sc. St. Andrews no longer offers a diploma, but 
in its place a baccalaureate (B.D.S.), and it has also insti- 
tuted a doctorate of dental science (p.D.sc.). It continues 
to offer a diploma in public dentistry (D.P.D.). and an M.D.S. 
All the other universities mentioned offer L.D.S., B.D.S., 
and M.p.s. Licences in dentistry are granted by the Royal 


College of Surgeons of Edinburgh, the Royal Faculty of 
Physicians and Surgeons of Glasgow, and the Royal College 
of Surgeons in Ireland. The Royal Faculty of Physicians and 
Surgeons confers a higher diploma in dental surgery (H.D.D.) 
and a diploma in orthodontics (D.D.0.). 
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REGISTRATION 


No-ONE is a legally qualified medical practitioner unless 
his name appears on the Medical Register kept by the 
General Medical Council. The council is a standardising 
body, ensuring that there is a prescribed minimum of 
medical education and examination requirements ; it is 
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Numbers starting study and registering.* 


also responsible for discipline within the profession. 
The Medical Act, 1950, which received the Royal Assent 
in July, provides that after qualification and before 
full registration an applicant must for a period hold 
a resident post at an approved institution. This 
new condition of registration will not, however, be 
implemented before 1952 at the earliest. 

he approximate number of second-year students 
admitted to medical schools in the United Kingdom and 
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Numbers on the Medical Register. 


in Ireland was 2498 during 1945-46, 2793 during 1946-47, 
2722 during 1947-48, 2573 during 1948-49, and 2734 
during 1949-50. The numbers newly registered were : 
in 1946, 2237; in 1947, 2787; in 1948, 3968; in 1949, 
3109. Doctors temporarily registered by virtue of 
Defence Regulation 328 or of the Polish Resettlement 
Act have been enabled to apply for admission to the 
permanent register, provided that they are resident 
in Great Britain; and at the end of last year only 53 
names remained on the temporary foreign register. 
* The numbers shown as starting study are taken from the Medical 
Students’ Register up to 1938; and since then from returns 
made by the medical schools to the General Medical Council. 


Both forms of registration are incomplete, but latterly returns 
have been received from almost all schools. 
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Postgraduate Education 


IN LONDON 


A JOINT board has been established to effect coéperation 
between the British Postgraduate Medical Federation 
(University of London) and the three Royal colleges 
in providing postgraduate education in the medical and 
dental specialties in London, supplementing the provisions 
at the undergraduate medical schools and teaching hos- 
pitals. Each of the three Royal colleges arranges courses 
of lectures in the clinical aspects of their specialties, and 
the Royal College of Surgeons provides, in addition, 
courses of lectures and demonstrations in the basic 
sciences for potential surgical and dental specialists, and 
in anesthetics. Each Royal college provides expert 
advice and guidance on suitable hospital appointments 
and programmes of study for candidates for its higher 
qualifications and other graduates ‘visiting this country 
for further study, and the services of the staff of the 
central office of the Federation are available to all 
postgraduates. The Federation is arranging a course 
of advanced lectures, entitled ‘The Scientific Basis of 
Medicine,’’ to be held on Tuesdays.and Thursdays at 
5.30 P.M. during the autumn and winter terms of the 
1950-51 session. The lectures are designed especially 
for research-workers and specialists in training and will 
be open to all registered medical practitioners without fee. 


British Postgraduate Medical Federation 


The British Postgraduate Medical Federation, which 
is a school of the University of London, comprises 
the Postgraduate Medical School at Hammersmith 
Hospital, with its university departments of general 
medicine, general surgery, and pathology, and institutes 
in the following clinical branches of medicine and surgery 
associated with the special hospitals: cardiology, 
child health, dermatology, diseases of the chest, laryngo- 
logy and otology, neurology, obstetrics and gynecology, 
ophthalmology, orthopedics, psychiatry, urology, and 
dental surgery. These are in various stages of develop- 
ment, and the numbers of students that can be admitted 
to the clinical practice of some of the hospitals are 
limited. Appointments of the house-officer and registrar 
types in the hospitals and institutes provide the most 
valuable form of postgraduate education, and there are 
opportunities for research by selected graduates. At all 
the institutes courses of instruction are given throughout 
the academic year; they are suitable for graduates 
in the early stages of their specialist education and also 
for those who have completed their practical training. 
Two or more years of hospital work in general medicine 
and general surgery after graduation are normally 
advisable before commencing work in the special branches. 
The work at the institutes is of an advanced type and is 
sufficiently comprehensive to enable graduates with 
suitable practical experience to prepare for higher 
degrees and diplomas. Emphasis is placed on clinical 
and laboratory teaching, supplemented by lectures and 
demonstrations. 


The PosTGRADUATE MEDICAL SCHOOL OF LONDON 
is associated with the Hammersmith Hospital, Ducane 
Road, W.12. It has university departments in medicine, 
surgery, and pathology. The teaching in the clinical 
departments, based on ward work, is continuous and is 
supplemented by lectures during three ten-week terms 
starting in January, April, and October. A course for the 
University diploma in clinical pathology, lasting one year, 
is available for a limited number of selected students. 
The department of radiology of the hospital provides 
courses for the diplomas in medical radiology of the 
University and the Conjoint Board. Alli these courses 
begin in October. Long-term and short-term tuition in 
anesthetics is provided for a small number of students. 


The INSTITUTE OF CARDIOLOGY is associated with the 
National Heart Hospital, Westmoreland Street, W.1. 
Seven appointments of the registrar type are offered each 
year to physicians in training as cardiologists who 
already have a sound grounding in general medicine. 
General physicians may enroi for full-time or part-time 
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instruction for one term of approximately three months. 
There are three terms annually, commencing in January, 
May, and October. Three intensive courses of lectures 
and demonstrations, each lasting a fortnight, are held in 
February, July, and November. 


The INSTITUTE OF CHILD HEALTH is associated with the 
Hospital for Sick Children, Great Ormond Street, and 
the Postgraduate Medical School at Hammersmith 
Hospital; the Queen Elizabeth Hospital for Children, 
Hackney, also participates in the clinical teaching of the 
institute. The institute provides tuition throughout the 
year in three terms of three months each, commencing 
in January, May, and September, and in addition a 
series of lectures by specialists and experts in various 
spheres is given each term. 


The INSTITUTE OF DERMATOLOGY is associated with 
St. John’s Hospital for Diseases of the Skin, 5, Lisle 
Street, W.C.2. Clinical teaching takes place in the 
outpatient department twice daily. There are also 
facilities for study and tuition in the pathological 
laboratory, but owing to the restricted accommodation 
no ward instruction is possible yet. A short course of 
lectures is given in the summer months, and a longer 
and more systematic course in the winter. Clinical 
assistantships are arranged for mbre advanced students. 


The INSTITUTE OF DISEASES OF THE CHEST is associated 
with the Hospitals for Diseases of the Chest (Brompton 
Hospital, S.W.3, and London Chest Hospital, E.2). 
Students may enrol for three months or more on an 
approximately half-time course, and arrangements are 
made for students who intend to specialise in diseases 
of the chest to attend whole-time. Courses consist of 
clinical work in wards and outpatient departments, 
lectures, and demonstrations. A small number of students 
with adequate experience can be accepted for training 
in thoracic surgery. There are three terms annually, 
commencing in January, April, and October. 


The INsTITUTE OF LARYNGOLOGY AND OTOLOGY is 
associated with the Royal National Throat, Nose, and 
Ear Hospital at Gray’s Inn Road, W.C.1, and Golden 
Square, W.1. A comprehensive full-time course lasting 
8 months is held twice a year commencing in February 
and September; the first three months are devoted to 
a study of the .basic sciences of the specialty, and the 
following five months are concerned with the clinical 
aspect of the subject. A part-time advanced revision 
course lasting 10-12 weeks, suitable for students pre- 
paring for the higher qualifications, is held twice yearly, 
approximately from February to May and from September 
to November. There are a number of appointments 
open to students, after completion of basic training in 
the specialty, which give good opportunities for acquiring 
and extending clinical experience. 


The INSTITUTE OF NEUROLOGY is associated with the 
National Hospital for Nervous Diseases, Queen Square, 
W.C.1. The teaching is mainly by attendance on the 
hospital practice, supplemented by lectures and demon- 
strations. Two whole-time courses in clinical neurology 
are held annually commencing in October and January, 
and a course in neurosurgery is held annually commencing 
in May. Courses of weekly clinical demonstrations are 
held regularly three times a year. More advanced 
students are appointed as clinical clerks in the wards 
or attached to the special departments and research 
laboratories. 


The INSTITUTE OF OBSTETRICS AND GYNACOLOGY is 
associated with the Queen Charlotte’s Maternity Hospital, 
the Chelsea Hospital for Women, and the department of 
obstetrics and gynecology at the Postgraduate Medical 
School. The teaching is based on ward work and is 
supplemented by lectures and demonstrations during 
three ten-week terms commencing in October, January, 
and April. Short intensive courses of a fortnight’s 
duration, held twice a year, are suitable for students 
preparing for the higher qualifications. A limited number 
of posts suitable for junior specialists receiving advanced 
training is available. 
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The INSTITUTE OF OPHTHALMOLOGY is associated with 
the Moorfields, Westminster and Central Eye Hospital. 
In addition to teaching by means of attendance on the 
hospital practice, a routine lecture and tutorial course, 
lasting 4—5 months, is held twice a year commencing in 
March and October; the first part of the course is 
devoted to anatomy, embryology, histology, physiology, 
optics, and elementary clinical instruction, and the 
second part comprises bacteriology, pathology, operative 
surgery, medical ophthalmology, and all aspects of 
ophthalmic disease. Clinical teaching and lectures are 
given at a higher level for advanced students. There 
are facilities for research for suitably qualified candidates. 


The INSTITUTE OF ORTHOPZDICS is associated with the 
Royal National Orthopedic Hospital, Great Portland 
Street, W.1. The practice of both the central hospital 
and the country hospital at Stanmore is open to post- 
graduate students. Selected students have opportunities 
for taking an active part in the work of the institute and 
the hospital and of spending in the institute up to two 
years of their training. Formal courses of various lengths 
are held during academic terms. Twice a year, in April 
and September, a one-week course in advanced clinical 
orthopeedics is held. 


The INSTITUTE OF PSYCHIATRY is associated with the 
Maudsley Hospital, Denmark Hill, S.E.5, and the Bethlem 
Royal Hospital. Training normally covers 2-3 years 
after experience elsewhere in general medicine, and is 
based on responsible hospital duties under supervision. 
Regular series of lectures and demonstrations are given 
throughout each of the university terms ; clinical training 
continues throughout the year and includes seminars and 
case discussions. Students who, because of previous 
experience, do not wish to take the comprehensive two- 
year course will be able to attend limited series of lectures 
and clinical instruction. There are facilities for original 
investigations under supervision in the clinical depart- 
ments and in the psychological, neuro-anatomical, 
electrophysiological, and biochemical departments. 


The InsTITUTE OF UROLOGY is associated with St. 
Peter’s and St. Paul’s Hospitals, Henrietta Street, W.C.2. 
Three courses of fourteen weeks’ duration are held 
annually, commencing in January, April, and September. 
An intensive two-week course suitable for students taking 
higher examinations is held in September, March, and 
June. Resident appointments and clinical assistantships 
are available for selected students with a sound training 
in general surgery. Courses in venereology, each lasting 
two months, are held at intervals. 


The Instrrute oF DENTAL SURGERY is associated with 
the Eastman Dental Hospital. The object of the institute is 
to train dental practitioners in the special branches of pre- 
ventive and therapeutic dentistry, both for children and 
adults, by means of clinical experience, lectures, demonstra- 
tions, and research. Opportunities for limited numbers of 
students are availabie in orthodontics, conservative dentistry, 
periodontia, preventive dentistry, prosthetics and oral 
surgery, the courses varying from four to twelve months in 
duration. There are house-officer and registrar appointments 
available for selected students. 


It is essential for prospective postgraduates to make 
their arrangements well in advance. Those sponsored 
by their universities, governments, or other official 
bodies receive first consideration in the allotment of 
vacancies. Established specialists from overseas, here 
for a relatively short time, who wish to see something of 
the practice of this country, are always welcome; they 
are regarded as visiting colleagues, and the experts in 
their specialties are always ready to receive them and 
let them accompany them in their work and teaching. 
In addition refresher courses and other forms of continuing 
education for general practitioners are arranged at 
hospitals throughout the four Metropolitan regions with 
the assistance of the regional advisers in postgraduate 
medical education. The director of the Federation is 
Sir Francis Fraser, F.r.c.P., and the central adminis- 
trative office is at 3, Gordon Square, London, W.0.1. An 
information bureau of postgraduate activities in London 
and other university centres is maintained. 
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Royal Colleges, Hospitals, Schools, &c. 


The RoyAL COLLEGE OF PHYSICIANS OF LONDON holds 
a series of advanced postgraduate lectures, including 
some on pathology, biochemistry, &c. The lecturers 
are drawn from the provinces as well as London. The 
audience is limited to 200. Details can be obtained from 
the secretary of the college, Pall Mall East, London, 
S.W.1. 


The ROYAL.COLLEGE OF SURGEONS OF ENGLAND has 
arranged a number of lectures and demonstrations to be 
held at the college. In surgery two series, each of 24 lec- 
tures, will be given during October and April, and at 
the same time clinical conferences will be arranged at 
selected hospitals. Between October and January, and 
also between April and July, there will be a series of 30 
lectures and practical demonstrations in anatomy, 
applied physiology, and pathology. In anesthesia two 
series, each of 45 lectures and tutorials, will be given in 
October and March and, in addition, there will be courses 
of lectures in the basic sciences for anesthetists. Courses 
extending over a period of from one to two years are 
arranged. Lectures and clinical demonstrations in oral, 
dental, and general surgery will be held in conjunction 
with the Eastman Dental Clinic in November and 
March ; and lectures and practical demonstrations on the 
application of the basic sciences to dental surgery will be 
held in July and January-February. Lectures and 
courses are arranged during the year jointly with the 
Institute of Laryngology and Otology, and the Institute 
of Urology. Specialists are available for consultation on 
postgraduate training in general surgery, dental surgery, 
and anesthetics. Facilities are now available for advice 
on postgraduate orthopedic training through the Post- 
graduate Orthopedic Committee which has its head- 
quarters at the college. Residential accommodation is 
available in the college. Information on all these courses 
may be had from the secretary of the Postgraduate 
Education Committee, Royal College of Surgeons, 
Lincoln’s Inn Fields, London, W.C.2. 


At St. Mark’s Hospirat, City Road, London, E.C.1, 
surgeons wishing to specialise in proctology may attend 
a six-month course, and postgraduate students working 
for higher degrees may come for 1—4 weeks’ whole-time 
study. Intensive courses, each lasting two weeks, are 
held in conjunction with the Fellowship of Postgraduate 
Medicine three or four times a year. 


The LONDON ScHooL OF HYGIENE AND TROPICAL 
MEDICINE offers a course for the certificate and diploma 
in public health, beginning in October and lasting one 
academic year (the preliminary part, from October to 
December, being followed by the examination for the 
certificate). During the second part of the course, 
students may elect to make a special study of: 
(1) industrial health ; (2) statistics and epidemiology ; 
(3) institutional administration ; or (4) tropical hygiene. 
The elective course in industrial health is recognised in 
part as qualifying for the examination for the diploma 


in industrial health; and opportunities are given for 


visits to factories and other industrial establishments. 

The school also provides courses for the academic 
postgraduate diploma in bacteriology and for the 
diploma of the Conjoint Board in tropical medicine and 
hygiene, and a short course in medical statistics. The 
diploma course in bacteriology, starting in October, 
lasts one academic year and is intended to give advanced 
instruction to graduates in medicine or veterinary science 
who intend to follow a career in bacteriology. Two 
courses in tropical medicine and hygiene are held each 
year, beginning in March and October and continuing 
for five months. No course for the new academic 
D.T.M. & H. will be offered in the current year. The 
course in medical statistics occupies two days a week 
for three months, beginning in April and also in January 
if applications are sufficient. 


The Roya INSTITUTE OF PUBLIC HEALTH AND 
HYGIENE offers courses for the certificate in public 
health, starting approximately at the beginning of 
April and October; and for the diploma, starting in 
February and August. The institute also provides a 
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course for the diploma in industrial health; the course 
for part 1 is the same as that for the certificate in public 
health, while that for part 2 begins in February and 
July. Any of the courses may be taken either whole-time 
or part-time. Further information may be had from the 
secretary, 28, Portland Place, London, W.1. 


At the Tavistock CLiInic the psychotherapy of both 
adults and children as outpatients, based on psycho- 
analytical concepts, which has characterised the clinic’s 
activities in the past, is being developed, and particular 
attention is being given to group psychotherapy. In 
addition to therapeutic work the clinic and the associated 
Tavistock Institute of Human Relations are studying 
techniques in preventive psychiatry and social medicine. 
In the adult department the following activities will begin 
in the autumn: (1) a course in elementary psychotherapy 
with special reference to group methods for a limited 
number of psychiatrists ; and (2) short lecture-discussion 
courses in psychopathology and clinical psychology for 
trainee psychiatrists. In the child-guidance department 
systematic training is at present available for a limited 
number of psychiatric registrars, educational psycho- 
logists, child psychotherapists, and psychiatric social 
workers. Both departments of the clinic have in addi- 
tion: (a) case conferences open to a limited number of 
senior professional workers* on request; (b) open case 
conferences for a limited number of allied workers ; 
(c) a two-year course in clinical psychology for a very 
limited number of psychologists; and (d) elementary 
and advanced courses in the use of the Rorschach test 
method. Further information may be had from the 
training secretary, 2, Beaumont Street, London, W.1. 


The Tavistock INSTITUTE OF HUMAN RELATIONS is 
concerned with applied social research in problems which 
may cover the family, the factory, the hospital, or the 
community. -A programme of lectures and discussions 
for those interested in social and industrial medicine and 
allied fields is planned to begin in the autumn of 1950. 
Further information may be obtained from the secretary, 
2, Beaumont Street, W.1. 


The INSTITUTE OF PsYCHO-ANALYSIS, 96, Gloucester 
Place, London, W.1, provides training in psycho-analytic 
theory and technique. The course is part-time and lasts 
about four years. It includes a personal analysis, atten- 
dance at lectures and seminars (held in the evenings), 
and clinical work done under supervision. Students are 
required to obtain general psychiatric experience at other 
clinics and hospitals, since the institute does not set out 
to teach all aspects of psychiatry. Completion of the 
course to the satisfaction of the training committee 
qualifies the student for election as an associate member 
of the British Psycho-Analytical Society. In addition to 
this main course designed for those intending to specialise, 
the institute gives briefer courses from time to time on the 
application of the principles of psycho-analysis to medical 
problems. These are advertised in the medical press. 


The NortH LONDON PosTGRADUATE MEDICAL INSTI- 
TUTE holds courses in advanced medicine, advanced 
surgery, and obstetrics and gynecology ; and instruction 
is given in pathology, anesthetics, and radiodiagnosis. 
Clinical instruction is given at Bearsted Memorial 
Hospital, Chase Farm Hospital, North Middlesex 
Hospital, the Prince of Wales’s General Hospital, and 
St. Ann’s General Hospital. During the coming academic 
year there will be eight-week courses in advanced 
medicine suitable for those taking the M.R.C.P. examina- 
tion, eight-week courses in advanced surgery suitable for 
those taking the F.R.C.S. examination, and two-week 
courses for those taking the D.OBST. examination. 
Further information can be obtained on application to 
the dean, Dr. J. Browning Alexander, the Prince of 
Wales’s General Hospital, London, N.15. 


The FELLOWSHIP OF POSTGRADUATE MEDICINE, which 
has an office at 1, Wimpole Street, London, W.1, provides 
general information on postgraduate work, and arranges 
courses of instruction as follows : 

1. Weekend courses, occupying the whole of a Saturday 

and Sunday. These are given in various hospitals in 
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such subjects as infectious diseases, general medicine, 
the rheumatic diseases, orthopedics, and clinical surgery. 
Courses specially suitable for, though not restricted to, 
candidates for the D.A., D.C.H., D.OBST., M.R.C.P., and 
F.R.C.S, (final). These include general medicine, neurology, 
general surgery, proctology, midwifery, children’s diseases, 
and anesthetics. Some are full-time courses, lasting 1-2 
weeks. Others are spread over longer periods, taking 
place either in the mornings, afternoons, or late after- 


noons ; they are intended particularly for postgraduates 
not free for full-time study. 


te 


The TUBERCULOSIS EDUCATIONAL INSTITUTE, which 
offers regular refresher courses for doctors, nurses, and 
social workers, is composed of representatives from the 
Joint Tuberculosis Council and the National Association 
for the Prevention of Tuberculosis. During 1951 it is 
proposed to hold a course in Birmingham, with industrial 
tuberculosis as the main theme. In view of the compre- 
hensive functions of chest physicians since the introduc- 
tion of the National Health Service, it is also hoped to 
arrange a course on non-tuberculous diseases of the 
chest. Preliminary inquiries are also being made as to 
the possibility of holding a course in France or the 
Netherlands, so that first-hand knowledge may be 
gained of modern methods of treatment and prevention 
in those countries. Intensive three-day clinical courses 
are held regularly throughout the year at the Cheshire 
Joint Sanatorium, Market Drayton, the King George V 
Sanatorium, Godalming, and the Aintree. Hospital, 
Liverpool. In September, a similar course, the first of 
its kind to be held in Scotland, will be organised under 
the auspices of the institute at the Tor-na-Dee Sana- 
torium, Aberdeenshire. Two years ago the institute 
issued a memorandum on undergraduate teaching in 
tuberculosis to the deans of medical schools in London 
and the provinces, as it was evident that, in some schools 
at least, a student could complete the curriculum 
without seeing a case of tuberculosis. A summary is 
now being prepared to show the present-day facilities 
available for the undergraduate teaching of tuberculosis. 
Particulars of courses may be had from the secretary of 
the institute, Tavistock House North, Tavistock Square, 
London, W.C.1. 


OTHER UNIVERSITIES 


Each university in the United Kingdom with a medical 
school is responsible for the postgraduate education of 
the region in which it is situated. Each has a post- 
graduate education committee with a dean or director 
of postgraduate studies as its executive officer. 


ENGLAND AND WALES 


The names and addresses of the regional postgraduate 
deans and directors are : 


Birmingham.—Prof. W. H. Wynn, F.R.C.P., Medical School, 
Hospitals Centre, Birmingham, 15. 


Bristol.—Dr. A. H. Gate, The University, Bristol, 8. 


Cambridge.—Sir Lionet Whuirtsy, F.R.c.P., The Naval 
Hut, Downing College, Cambridge. 


Durham.—Prof. R. B. GREEN, F.R.C.s., Medical School, 
King’s College, Newcastle upon Tyne, 1. 


Leeds.—Dr. T. A. Divine, School of Medicine, Thoresby 
Place, Leeds, 2. 


Liverpool._—_Mr, J. T. Morrison, F.R.0.8., The University, 
Liverpool. 
Manchester. 


Dr. G. J. LANGLEY, F.R.C.P., The University, 
Manchester, 13. 


Oxford.—Sir Rosert McCarrison, F.R.C.P., 91, 


Banbury 
Road, Oxford. 


Sheffield.—-Dr. J. G. McCrie, F.8.¢.P.E., 258, Mushroom 
Lane, Sheffield, 10. 


Cardiff.—Prof. R. M. F. Picken, 34, Newport Road, 
Cardiff. 

The LIVERPOOL ScHOOL OF TROPICAL MEDICINE offers 
a course of instruction: for the diploma in tropical 
medicine and hygiene granted by the University of 


Liverpool. Two such courses are held each year, starting 
at the end of September and the beginning of January 
and continuing for approximately five months. Only 
those students who hold a medical qualification regis- 
trable in the United Kingdom or otherwise recognised by 
the university, and who have attended the approved 
course of instruction in this school, are eligible to sit for 
the examination for this diploma. 


The school also provides courses of instruction in public 
health, parasitology, and entomology for students taking 
the diploma in public health granted by the University 
of Liverpool. Courses of instruction in veterinary 
parasitology and entomology are given during each 
academic session to Liverpool University undergraduates 
taking the M.R.c.v.s. diploma and B.v.sc. degree. 
Facilities are offered to certain graduates who wish to 
carry out individual pieces of research work. 


At Rorrey PARK REHABILITATION CENTRE residential 
courses lasting one week are held for doctors and others. 
The syllabus is divided broadly under two headings : 
(1) maintenance of fitness at work ; and (2) rehabilitation 
and resettlement. Classes are modelled on the lines of the 
open discussion group. Inquiries should be addressed 
to the secretary, Roffey Park Institute of Occupational 
Health and Social Medicine, Horsham, Sussex. 


SCOTLAND 


The names and addresses of the Scottish deans and 
directors of postgraduate studies are : 


Aberdeen.—Prof. J. CRAIG, F.R.C.P.E., University Buildings, 
Foresterhill, Aberdeen. 


Dundee.—Prof. R. B. HunTER, M.R.C.P.E., Medical School, 
University of St. Andrews, Small’s Wynd, Dundee. 


Edinburgh.—Sir ALEXANDER BiGGAM, F.R.C.P., Surgeons’ 
Hall, Edinburgh, 8. 


tlasgow.—Prof. G. M. WIsHART, F.R.F.P.S., University, 
Glasgow, W.2. 


The EDINBURGH Post-GRADUATE BOARD FOR MEDICINE, 
representing the university and the Royal Colleges of 
Physicians and Surgeons of Edinburgh, arranges pro- 
grammes of graduate studies. The board offers courses 
in internal medicine, general surgery, and medical 
sciences, and refresher courses for general practitioners. 


Two courses in internal medicine, lasting 12 weeks, are 
held, starting in April and October of each year. These 
classes comprise lectures, lecture-demonstrations, clinical 
teaching, and clinical pathological demonstrations ; they 
are suitable for graduates wishing to specialise in medicine 
or who require a refresher course in the current outlook 
on internal medicine. 


Two courses in general surgery are held each year, 
starting in March and October. These courses are of 
12 weeks’ duration; they include lectures on surgical 
pathology and selected surgical subjects, as well as 
clinical demonstrations and ward visits for the class 
in small groups. In addition to the Edinburgh Royal 
Infirmary, other general and special hospitals in the 
city coéperate in the provision of clinical teaching 
facilities. 

A comprehensive course in the medical sciences of 
anatomy, physiology, pathology, bacteriology, and bio- 
chemistry is held in the summer; 280 hours of instruction 
are given in this course, 100 of which are devoted to 
practical work ; and in connection with it a series of twelve 
open lectures are given by leading authorities in their 
various specialties. This course is suitable for those 
requiring a final preparation in these subiects. It is 
desirable that those taking this course Should already have 
considerable basic knowledge. 


General-practitioner courses have been completely 
reorganised, with the teaching either at the bedside or 
by means of lecture-demonstrations. Emphasis is laid on 
recent advances in treatment, and free discussion, as 
well as constructive criticism by members of the course, 
is encouraged. 

Open postgraduate lectures of wide interest are 
organised. in conjunction with the courses in surgery 
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and medicine. Courses are often booked up several 
months in advance, so those intending to apply should 
do so at an early date. Applicants should write, giving 
particulars of their medical qualifications and _post- 
graduate experience, to the Director of Postgraduate 
Studies, Surgeons’ Hall, Edinburgh, 8. 


GLASGOW UNIVERSITY offers from time to time inten- 
sive postgraduate courses in general medicine and general 
surgery. These courses consist of clinical meetings, 
pathological demonstrations, and lectures. Courses in 
child health, ophthalmology, and dermatology are 
organised when the demand arises and are advertised 
in the medical journals. A three-week course in mental 
deficiency is held in the autumn. Training in radio- 
diagnosis and in radiotherapy, recognised for the 
D.M.R.-D. and D.M.R.-T., is also available. 

For .general practitioners refresher courses of a fort- 
night’s duration are held from time to time ; they consist 
mainly of clinical demonstrations, but include also a few 
lectures on modern therapy. All inquiries should be 
addressed to the Director of Postgraduate Medical 
Education, The University, Glasgow, W.2. 


NORTHERN IRELAND 


The director of postgraduate education is : 
Belfast.—Prof. J. H. BiaGart, M.D., Queen’s University, 
Belfast. 


"The Defence Services 


Royal Naval Medical Service 


Medical officers are admitted to the Royal Navy on 
a short-service engagement of four years. Opportunity 
is given for transfer to the permanent list during this 
period. Officers who leave the service on re of 
their engagement receive a gratuity. Additional seniority 
up to alimit of one year is granted for house-appointments 
held prior to entry. Opportunities for specialisation are 
given to officers on the permanent list. Dental officers 
are admitted under similar conditions. At present 
no women medical or dental officers are employed. 
Copies of regulations and forms of application may 
be had from the Medical Department of the Navy, 
Admiralty, Queen Anne’s Mansions, St. James’s Park, 
London, S.W.1. 


Royal Army Medical Corps 


Direct applications are now invited for short-service 
commissions in the R.A.M.C. for a period of eight years, 
of which the first four years will be on the active list 
of the Army and the remainder on the Regular Army 
reserve of officers. Appointment will be in the rank of 
lieutenant... Candidates must be: (1) normally not over 
30 years of age; (2) at the time of application, British 
subjects or citizens of the Irish Republic and the 
sons of British subjects or citizens of the Irish 
Republic ; and (3) registered under the Medical Acts in 
force in Great Britain and Northern Ireland. Such 
officers will, during their service on the active list, be 
considered for appointment to a Regular commission. 
If they do not desire or are not selected for a Regular 
commission they will, on completion of their four years’ 
short service on the active list, receive a gratuity of £600. 
Full conditions of service and forms of application can 
be obtained on application in writing to the Assistant 
Director-General, Army Medical Services (A.M.D.1), 
Lansdowne House, Berkeley Square, London, S.W.1. 
On the nomination of the Central Medical War Com- 
mittee doctors are appointed to National Service 
commissions in the rank of lieutenant. During their 
period of service they can apply for a_short-service 
commission, and they can be subsequently considered 
for a Regular commission under the conditions already 
outlined. 


PROFESSIONAL TRAINING OF ARMY MEDICAL 
OFFICERS 
All medical Officers commissioned into the R.A.M.C. 
receive postgraduate professional training at the Royal 
Army Medical College, Millbank, London, S.W.1. The 
college has a director of studies and a tutorial staff for 
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the teaching of Army health, military surgery, tropical 
medicine, psychiatry, radiology, dermatology, venereology, 
and entomology. The Queen Alexandra Military Hospi- 
tal, Millbank, also provides, clinical instruction, tutorials, 
and demonstrations. 

At the college newly commissioned lieutenants on first 
appointment are given an introduction to the clinical 
problems and procedures peculiar to military service in 
both temperate and tropical climates. 

Regular R.A.M.C. officers between their eighth and 
tenth years of service pass through the senior officers’ 
postgraduate course of professional studies. This course, 
divided into two parts, lasts approximately 5 months. 
The first part, of 10 weeks’ duration, includes revision in 
Army health, military surgery, tropical medicine and 
entomology, pathology, and psychiatry. The second 
part, which lasts 3 months, consists of demonstrations 
and tutorials in clinical medicine and surgery, derma- 
tology, and venereology. Officers who qualify at the end 
of this course and who are recommended by the R.A.M. 
College council are eligible for twelve months’ individual 
advanced study for different specialties at approved 
university medical centres. 

The department of Army health at the college, in addition 
tothe teaching of military hygiene, provides facilities for special 
study in the maintenance and enhancement of the health of 
the Army. It has laboratories for instruction in chemistry as 
applied to hygiene and also in biochemistry, and there is an 
instructive and well-equipped hygiéne museum. Officers 
intending to specialise and become Army health officers 
are given the opportunity of taking the D.P.u. during 
their specialist course, and are assisted in obtaining their 
D.T.M.H. 


The department of military surgery gives instruction in the 
principles and practice of up-to-date military surgery and 
covers both general and regional surgery. The syllabus 
includes the surgery of tropical diseases and the management 
of surgical conditions peculiar to service both at home and 
abroad. 


The department of tropical medicine provides instruction 
and clinical demonstrations in tropical medicine, particularly 
those disease processes to which Service personnel and their 
families are exposed in tropical areas. The R.A.M. College 
is recognised for the full course of instruction for the 
D.T.M.H. 


The entomology department provides instruction in applied 
entomology as it affects Service personnel, while research is 
also carried out into insecticides, insect repellants, and methods 
of pest control. Insects from all commands at home and 
overseas are referred to this department for identification. 


The department of pathology provides lectures, demonstra- 
tions, and practical classes covering the laboratory diagnosis 
and pathological aspects of general, tropical, and preventive 
medicine and military surgery. 


Candidates for specialisation in pathology receive 6 months’ 
training at the college in bacteriology, hematology, chemical 
pathology, and morbid anatomy; while a further 6 months’ 
study in a particular branch of pathology is made at a selected 
university medical centre. 


The department of psychiatry provides lectures and clinical 
demonstrations in psychiatry and psychopathology and tlhe 
application of psychological principles to morale, discipline, 
personnel selection, and other purely military matters. 
Clinical demonstrations of cases and the use of modern methods 
of physical treatment and group therapy are held at Banstead 
Military Hospital and Belmont Hospital, Sutton. Demonstra- 
tions of selection tests are given by a personnel selection 
officer. 


The college also provides courses of instruction for 
nursing officers of The Queen Alexandra’s Royal Army 
Nursing Service, when emphasis is laid on the nursing 
problems encountered in the Service, particularly in the 
tropics. 


ROYAL ARMY DENTAL CORPS 


Direct applications for Regular commissions in the Royal 
Army Dental Corps are not being invited at present. On 
the nomination of the Ministry of Health dental surgeons are 
appointed to National Service commissions with the rank of 
lieutenant. Such officers may apply at once for Regular 
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short-service commissions under existing regulations, and if 
selected are eligible for appointment, at any time, to a per- 
manent Regular Army commission. Candidates for short- 
service commissions must be not over 35 years of age, and 
they must be British subjects whose parents are British 
subjects ; they must also possess a degree or licence in dental 
surgery of a British university or recognised licensing body, 
and be registered under the Dentists Act in force in Great 
Britain and Northern Ireland and undertake to remain so 
registered throughout their service. If they do not desire 
or are not selected for a permanent commission they will, 
on completion of their four years’ short service on the active 
list, receive a gratuity of £500. Immediately on qualification 
dental surgeons wishing to enter the Royal Army Dental 
Corps should notify the Secretary, Ministry of Health, 
Whitehall, London, S.W.1. 


Royal Air Force Medical Branch 

Short-service commissions for four years’ active- 
list service followed by four years in the reserve, are 
available in the R.A.F. Medical Branch to registered 
medical practitioners of British nationality who have 
not reached the age of 32 on appointment. Selections for 
permanent commissions will be made at any time during 
the short-service commission. A gratuity of £600 will 
be payable to officers who transfer to the reserve on 
satisfactory completion of four ‘years’ service on the 
active list. Further particulars can be obtained on 
application to the Under-Secretary of State for Air 
(M.A.I.), Awdry House, Kingsway, London, W.C.2. 

R.A.F. DENTAL BRANCH 

Short-service commissions for a period of four years in the 
Dental Branch of the R.A.F. are available to qualified 
dental surgeons. Officers holding short-service commissions 
will be eligible for selection for permanent commissions. 
Those not selected will receive a gratuity on completion of 
their short-service engagement. Further information may be 
obtained on application to the Under-Secretary of State 
for Air (M.A.6). 


‘Health Services at Home 


PUBLIC HEALTH 


THE introduction of the National Health Service has 
no direct effect on the duties of the medical officer of 
health in environmental hygiene. These responsibilities 
have evolved over the last hundred years from the basic 
sanitary services introduced with difficulty and by slow 
stages at the instigation of the first M.o.H.s. Originally 
the mM.O.H. was closely concerned with the detailed 
execution of all this sanitary work, but the passage of 
years has led to the general acceptance of much that 
was originally secured with difficulty and spasmodically 
by his express personal intervention. Health depart- 
ments are now organised to allow the M.o.H. freedom 
from much detailed work which can be effectively per- 
formed by trained lay officers or even transferred to 
the care of other departments, as in water-supply and 
sewage disposal. Naturally the extent of this devolution 
of responsibility varies widely. Rural water-supplies 
and sanitation remain a constant concern of the M.O.H. 
The supervision of housing conditions, again mainly 
through sanitary inspectors, is a health-department 
responsibility. All this work must remain under the 
general control of the M.O.H., and he must also supervise 
the quality of water-supplies even though their production 
is not his concern. Though less concerned personally 
with detailed sanitary work, he now supervises a far 
wider field than his predecessor of a hundred years ago. 

Control of infectious diseases has always been one of the 
main concerns of the M.o.H. The old emphasis on isola- 
tion has now been replaced by the provision of modern 
hospital treatment but there remains the active home 
follow-up. Bacteriologists have made great advances 
in the identification of different strains within certain 
of the pathogenic species, and these new techniques, 
applied to epidemic control, have given the M.O.H. an 
instrument of precision in much of his epidemiological 
work. The application of specific prophylactic measures 
against various of the acute infections is now a major 
function of health departments; and already the control of 
such diseases as diphtheria and enteric fever is in sight. 


The National Health Service Act has profoundly 
affected the work of the M.o.H.s of counties and county 
boroughs—local health authorities as they now are. 
They have ceased to hold any responsibility for adminis- 
tration of hospitals, except that some individuals are 
members of hospital management committees. After 
the Local Government Act of 1929 came into force, 
hospital administration occupied the time of these 
M.O.H.S in some sense at the expense of preventive 
medicine in which they have been specially trained. 
Nevertheless it will rest very largely with them to secure 
close coérdination of hospital and preventive services at 
the management-committee level ; indeed their influence 
at this point is crucial. No other medical men will be 
so well placed to survey the whole field of medical 
activity in an area. Regional hospital boards usually 
have regular meetings of liaison committees of M.O.H.s, 
and rely on the M.O.H. of the local health authority to 
determine the urgency of social grounds for admission 
of patients to hospital, especially maternity cases and 
the chronic sick. Local health authorities, under part 3 
of the Act, provide clinic and other services for mothers 
and preschool children, domiciliary midwifery, health 
visiting, home nursing, immunisation and vaccination, 
ambulances, care and aftercare, and domestic help ; and 
some have preliminary schemes for health centres. 
There has been rapid growth of some of these services, 
particularly ambulances, home nursing, and domestic 
help. Their intrinsic importance is great, and their 
contribution to the hard-pressed hospital service no less. 
The M.O.H. is the officer on whom the administration of 
these services falls. Their complexity and the need for 
local knowledge in day-to-day administration has led 
most counties to devise schemes of divisional adminis- 
tration which are of particular importance to the student 
because of their effect on the path of entry to the public- 
health service, especially where divisional county posts 
are combined with the office of M.o.H. to one or more 
county districts. 

The mode of entry to the service will probably not, as 
in earlier years, be through the clinical side but through 
assistant administrative posts concerned with control of 
infectious diseases and organisation of clinic services. 
Thus there will be far less likelihood of medical officers 
who have taken postgraduate qualifications in public 
health devoting the rest of their professional lives to 
clinical work in a limited field. The. very fact that 
those who undertake clinical preventive work will also 
be engaged in curative work will bring the administrative 
medical officer responsible for the organisation of clinic 
services into far closer contact with his professional 
colleagues. It is probable that experienced general 
practitioners will play an increasing part in the clinic 
services of local health authorities. For many years 
there will, of course, be whole-time officers engaged in 
clinic work, but it does seem likely that the public- 
health officer of the future will be usually concerned with 
organisation rather than with routine clinic duties. This 
redistribution of work coupled with the provision by 
local health authorities of health-centre buildings for 
general practice should help to produce an ever closer 
association between M.O.H. and general practitioner—a 
voluntary association arising from a knowledge of the 
help each can give the other. 

The curriculum for the diploma in public health now 
provides a first part which is suitable for men engaged 
in tuberculosis or venereal-diseases work ; a certificate is 
given to those who pass the examination for part 1 
only. The course for part 2 provides for those who 
intend to take the diploma and enter the public 
service. Possession of a D.P.H. is necessary for any- 
one now seeking appointment as a medical officer of 
health. , 


INDUSTRIAL MEDICAL SERVICES 


WE said last year that the future of the industrial 
medical services will depend largely on the report of the 
committee which the Prime Minister set up on June 1 
last year under the chairmanship of Judge Dale. The 
committee has not yet presented its report, but we 
understand that it is expected shortly. In the meantime, 
an account of the existing situation might be of interest 
to students and newly qualified doctors. 
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At present the main Government department super- 
vising the health of industrial workers is the Factory 
Department of the Ministry of Labour and National 
Service. This department, which up to 1940 worked 
under the Home Office, dates from 1833 and administers 
the Factories Acts (1937 and 1948) with regulations on 
accident and sickness prevention, hours of work, amenities, 
and canteens. The inspectorate numbers about 350, of 
whom 16 are doctors. Members of the department, 
whether lay or medical, take part in activities directed 
towards preventing illness and maintaining the health 
of the factory population. The medical inspectors are 
stationed in London, Birmingham, Sheffield, Liverpool, 
Bristol, Manchester, Glasgow, Leeds, and Wolverhamp- 
ton; and from these centres they are able to deal with 
factory health and conditions in any part of the country. 
Under them 1750 general practitioners give part-time 
service as appointed factory doctors (previously called 
examining surgeons), examining all young entrants into 
industry and periodically all those engaged in specified 
dangerous processes. 

‘A recent survey by the Factory Department of the 
medical services in different kinds of factories showed 
that of 243,769 factories in Britain 4499 have arrange- 
ments for medical services other than those supplied by 
the appointed factory doctors. General medical service 
is provided in 2525 factories, and supervision of first-aid 
and ambulance-room services in 2511, while in 2274 
groups of workers are given periodical medical examina- 
tions. There are schemes for looking after the workers 
on three trading estates—Slough, Bridgend, and Hilling- 
ton. The Slough scheme covers 127 factories, of which 
33 employ fewer than 26 workers ; at Bridgend there are 
39 factories, of which 15 employ fewer than 26 workers ; 
while at Hillington 69 of 126 factories employ fewer 
than 26 workers. It has been a common criticism 
of the industrial medical services that the workers at 
small factories are not catered for, and these three 
group-services might well form a model for a national 
service, 

Whole-time service in factories is given by 53 doctors 
who are also appointed factory doctors and by 186 who 
are not. Of the total number of factories 4499 (1:85%) 
have medical arrangements other than the statutory 
medical examinations of young persons, the percentage 
increasing with the size of the factories. These figures 
perhaps give a false picture of the position if the close 
watch kept by the Factory Department on conditions in 
all factories is not kept in mind. 

Apart from the Factory Department, other Government 
departments deal with various aspects of the industrial 
medical services. For instance, the Post Office, which 
employs more workers than any other department, has 
had a medical service since 1855; and since it deals 
with engineering and manual workers in addition to 
office staffs it is partly an industrial medical service. 
The Post Office medical staff is now directed by the 
chief medical adviser to the Treasury, who has in addition 
a staff which deals with health problems of the Civil 
Service. The Ministry of Fuel and Power has a mines 
medical service, described below, and the National Coal 
-Board also has a staff of medical officers. The Ministry 
of Supply medical service deals with the health of the 
workers in the Royal Ordnance factories and in the 
research stations such as Porton and Harwell. The newly 
formed Ministry of National Insurance has a medical 
staff both at headquarters and in the regions, which 
advises on compensation for industrial injuries as well 
as for other causes of ill health. The former Silicosis 
and Asbestosis Medical Board is now a part of the 

medical service of the ministry. On the staff of the 
pneumoconiosis medical boards, as they are now called, 
are 24 whole-time medical officers who deal with the 
diagnosis and certification for compensation of cases of 
silicosis, asbestosis, and some other forms of pneumo- 
coniosis. They also carry out periodical medical examina- 
tions of workers engaged in some scheduled occupations 
in which cases of pneumoconiosis are likely to arise. 
The centres from which the boards work are Swansea, 
Cardiff, London, Manchester, Sheffield, Stoke-on-Trent, 
and Edinburgh. 

In addition to investigations and research into indus- 
trial diseases conducted by medical inspectors of factories, 
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mines medical officers, and works doctors, much funda- 
mental research into environmental conditions has been 
carried out by the investigators of the Industrial Health 
Research Board of the Medical Research Council. Clinical 
and field studies made under the xgis of the council’s 


Industrial Pulmonary Diseases Committee include 
inquiries into the pneumoconiosis of coalminers and the 
byssinosis of cotton-workers. The London Hospital 


department for research in industrial medicine was 
established in 1943. and, a few years later, in conjunction 
with the Ministry of Fuel and Power, a bureau for 
research into the pneumoconiosis of South Wales coal- 
miners was set up at Cardiff. Other units of the council 
dealing with industrial health include the toxicology 
research -unit at Porton, the groups for research in 
industrial physiology and psychology in Manchester, 
Cambridge, and London, and the industrial medicine 
research unit at the Birmingham Accident Hospital. 
There is also a unit for researeh on climate and working 
efficiency at the Department of Human Anatomy at 
Oxford, a social medicine research unit at the Central 
Middlesex Hospital, and a statistical research unit at 
the London School of Hygiene and Tropical Medicine. 
Problems on the health aspects of atomic energy are 
being dealt with at Harwell. Research into industrial 
health matters is also being undertaken by the university 
departments mentioned below. The Institute of Social 
Medicine at Oxford, which works under a joint board, 
also undertakes investigations into various aspects of 
industrial health. 

University chairs devoted to industrial or occupational 
medicine have been set up at Manchester and Durham 
and lectureships at Glasgow and Edinburgh. The chairs 
of social medicine at Oxford and Birmingham include 
industrial medicine within their.terms of reference, and 
the University of Sheffield has appointed a professor of . 
social and industrial medicine. One of the functions 
of the new chair of human ecology at the University of 
Cambridge will be to deal with problems of industrial 
and social medicine. Students are likely to hear more 
about these subjects in their undergraduate courses. 
Postgraduate courses are held in London, Birmingham, 
Sheffield, and Manchester. Diplomas in industrial health 
(D.1.H.) have been instituted by the Society of Apothe- 
caries, the Conjoint Board of the Royal Colleges of 
Physicians and Surgeons, Edinburgh University, and the 
Faculty of Physicians and Surgeons of Glasgow. Full- 
time courses for the diploma are provided by the Society 
of Apothecaries of London, the Royal Institute of Public 
Health and Hygiene, and by Manchester, Glasgow, and 
Edinburgh Universities. The Association of Industrial 
Medical Officers was formed some years ago by doctors 
interested in industrial health and branches have 
been established in various parts of the country; the 
British Journal of Industrial Medicine is sponsored -by 
the A.I.M.O. in conjunction with the British Medical 
Association. 


MEDICAL INSPECTORATE OF MINES 


THE Mines Medical Service of the Ministry of Fuel 
and Power, since its inception in 1943, has consisted of 
a chief mines medical officer and his deputy at head- 
quarters, and mines medical officers covering the eight 
main coal-producing regions of the country. To identify 
these officers more closely with H.M. General Inspectorate 
of Mines these titles were recently changed to those of 
principal medical inspector of mines, his deputy, and 
medical inspector of mines, respectively. 

The work of the medical inspectors, in codperation 
with the general inspectors, is directed to securing that 
the health of the mine and quarry workers is maintained 
at the highest level, particularly in relation to occupa- 
tional factors. They are, therefore, concerned, amongst 
other matters, with the promotion of suitable medical 
arrangements (including first-aid) at mines and quarries, 
and with medical treatment and rehabilitation services 
for mine and quarry workers following injury or industrial 
disease. 

Having regard to the changing circumstances in the 
coal-mining industry, particularly the formation of the 
National Coal Board Medical Service, the future comple- 
ment of the Medical Inspectorate of Mines is under review. 
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PRISONS AND BORSTAL INSTITUTIONS 


AT the larger prisons whole-time medical officers are 
appointed, and at the most important ones principal 
medical officers are assisted by one or more medical 
officers. Salaries are in accordance with the general 
Civil-Service scales, and appointments are pensionable ; 
unfurnished quarters are provided at most prisons, at a 
moderate rental. Preference is given to candidates with 
practical experience of psychological medicine and good 
all-round knowledge of general medicine and surgery. 
Appointments are made by the Civil Service Commission, 
6, Burlington Gardens, London, W.1, to whom all 
inquiries should be addressed. 

At the smaller prisons no whole-time medical officers 
are employed ; local practitioners are usually appointed 
as part-time officers. Further particulars of these 
appointments can be obtained from the Prison Com- 


awa. Horseferry House, Dean Ryle Street, London, 
1 





Services Abroad 


COLONIAL MEDICAL SERVICE 


VACANCIES in the Colonial Medical Service occur in all 
parts of the Colonial Empire, the greatest number being 
in tropical Africa and Malaya. Candidates must ordinarily 
be British subjects holding medical qualifications regis- 
trable in the United Kingdom and should have had at 
least twelve months’ postgraduate experience in hospital 
before appointment. Candidates for the permanent 
service must be under 40 or 45 years of age, according 
to the age of compulsory retirement in the territory to 
which they are appointed. In West Africa this is 50 years, 
and in most other territories 55 years. Contract appoint- 
ments for short terms are available for candidates who 
are above the age-limits or who, while being within 
these limits, do not wish to commit themselves to a 
colonial career at the outset. Doctors in the National 
Health Service may also avail themselves of a scheme 
which is to be brought into operation in most Colonies 
whereby they take up appointments in the Colonial 
Medical Service for temporary posts up to six years 
without loss of pension rights in the National Health 
Service. The scheme provides for the payment of 
a gratuity at the end of the doctor’s service abroad but 
those who are eligible and who wish to transfer to the 
permanent and pensionable establishment of the Colonial 
Medical Service will have opportunities to do so. The 
Colonial Medical Service offers special opportunities and 
experience not obtainable at home, and that experience 
will be of great value to the doctors both in practices and 
in hospital cppeaiennnts if they elect to return to this 
country. cers appointed to the permanent service 
are normally required to take a course in tropical 
medicine and hygiene either before going overseas or 
during their first leave. 

Medical officers are usually appointed in the first 
instance for general duties, which require all-round 
ability and a balanced outlook upon both preventive 
and curative medicine. Such duties often imply the 
charge of a district hospital and responsibility for the 
medical administration of a district, although many 
officers are employed on clinical duties in the large 
hospitals. Some posts are concerned purely with public- 
health work, and for these the possession of a D.P.H. 
or special experience in preventive medicine is necessary. 
In the general field there are ample opportunities for 
original investigation, and subsequent specialisation is 
encouraged. Opportunities are offered wherever possible 
for officers to study for postgraduate qualifications in 
approved branches of medicine, surgery, or public health. 

A large number of specialist appointments exist which 
are normally filled from within the service by officers 
with the necessary aptitude and qualifications. For 
these appointments a very high standard of professional 
attainment is required. Senior administrative appoint- 
ments are also almost invariably filled by the promotion 
of serving officers. The, Colonial Medical Service is unified 
throughout the Colonies and promotion takes place in 
the administrative or specialist branches either in the 





territory where the officer is serving or on transfer to 
another. The scope for promotion is therefore con- 
siderable. The total of the establishments of the various 
government medical departments amounts to some 
800 European medical officers and an even greater 
number of officers appointed locally. 

Officers possessing qualifications or experience in 
pathology would be considered for appointment to the 
laboratory establishments. Workers in the laboratories 
carry out pathological and biochemical examinations 
for clinical, forensic, and public-health purposes. In 
this branch has been carried out a great deal of the 
research work which has led to important advances in 
the knowledge of tropical medicine and local health 
problems. Vacancies exist for women doctors, especially 
for those with special experience in obstetrics, school 
health, child welfare, and nutrition, although their employ- 
ment is not necessarily confined to these subjects. 

Naturally in tropical and subtropical countries diseases 
peculiar to hot climates predominate in the general 
pattern of morbidity ; but the whole gamut of patho- 
logical conditions found in temperate climates occurs in 
the tropics, and doctors in the Colonial Medical Service 
are expected to keep abreast of the trend of modern 
medical opinion in Britain. 

Of late years progress in the control of tropical diseases 
has been so rapid that Europeans can now live in 
comfort and in hygienic surroundings in areas which 
two decades ago were notoriously unhealthy. There is 
still, however, a great deal to be done; and with the 
expansion of medical services to raise health standards 
in all colonies, the Colonial Medical Service offers special 
opportunities and ample scope for initiative and original 
observation in clinical subjects, preventive medicine, 
and pure research. Full particulars of terms and conditions 
of service may be obtained from the Director of 
Recruitment, Colonial Office, Sanctuary Buildings, Great 
Smith Street, London, S.W.1. 


SOUTHERN RHODESIA MEDICAL SERVICE 


THE government of Southern Rhodesia maintains a 
medical and public-health service with an establishment 
of 19 whole-time administrative, specialist, or public- 
health officers and government medical officers. The 
rates of pay for the whole-time officers are : 


Annual salary 


Secretary for Health “Ti £2400 
Director of preventive services ; director we £2132 
curative services .. A eric 


Re mares potion apy r of he - 3; 2 Sisee- ) 
tors of laboratories ; medical superinten- 9 92 6 
dent, leprosy hospital ; medica Seema “| £1802-£66 to £2000 
te ndent, mental hospital. . Bis 


Senior schools medical officer ; 2 radiologists £1604-£66 to £2000 


Nutrition officer ; ee . ae pt it +} 21BNA_LRR 21790 
psychiatrist £1604-£66 to £1736 


Assistant medical _ shitneinats seated 
hospita 


Schools medical offic er onda 3 2 sc hools} » 018 
medical officers (women). . ee na £1180-£40 to £1340 


A £1406-£66 to £1538 


Government medical officers are graded as follows: 

£1802-£66 to £2000 

£1604-£66 to £1736 
£804-£33 to £1200 


2 senior government medical officers 
4 senior government medical officers J< 
44 government medical officers 


In addition to the salary scales shown, there is a cost-of- 
living allowance varying from £143 to £80 a year on a 
sliding scale. Children’s allowances are also paid. 
Whole-time medical officers and the six senior govern- 
ment medical officers are not permitted private practice 
but are allowed consultant practice. Government medical 
officers, except those stationed at Salisbury, Bulawayo, 
Umtali, Gwelo, Gatooma, and Que Que are allowed 
private practice, the value of which varies from £100 
per annum upwards, according to the station. The 
duties of government medical officers include supervision 
of the 16 government hospitals and 82 native clinics, 
and attendance on police, boarders in government 
schools, and prisoners. They also undertake medicolegal 
work and public-health duties. Leave may be granted 
at the rate of one-eighth of service, and may be taken 
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in periods not exceeding 184 days at a time. Study leave 
may also be granted. After two years’ service medical 
officers under the age of 45 can be appointed to the 
fixed establishment, and contribute to a pension scheme. 
The retiring age is 60. On appointment, government 
medical officers are usually stationed at Salisbury or 
Bulawayo, where they are paid an allowance of £200 
per annum in compensation for not being allowed to 
undertake private practice. They are usually required 
to do relieving duties at various out-stations until 
appointment td a permanent post. Appointments in 
Great Britain to the service are made through the High 
Commissioner for Southern Rhodesia, Rhodesia House, 
429, Strand, London, W.C.2, who will supply further 
details on request. 


SUDAN MEDICAL SERVICE 


SrincE 1947, in pursuance of its policy of building up 
the professional services from trained and qualified 
Sudanese, the Sudan government has suspended the 
recruitment of British officials on pensionable terms. 
At present there are opportunities for appointment of 
British male doctors on contracts up to 10 years which 
may be renewable, and for British women on short-term 
contracts, and on probation for annuity terms, which 
may be replaced by long-term contracts up to 20 years. 
These are general-service posts. There may be in addition 
some specialist posts; approval for these has not yet 
been obtained, and the terms of service attached to 
them have not yet been finally approved. 


The salary attached to the posts for men doctors ranges 
from £E901 to ££1450 for appointment on long-term contract 
and from £E1126 to £E1812 for appointment on short-term 
contracts. Salary on appointment will depend on the age, 
qualifications and experience of the doctor. A man on a 
6-year short-term contract is entitled to a gratuity on retire- 
ment, equal to one month’s pay for each year of service. A 
man on a 7-10 years’ contract is entitled to a gratuity varying 
from £E1500 for 7 years service to ££3000 for 10 years’ 
service. The short-term contracts draw a higher rate of 
pay than the long-term contracts, but the gratuity entitlement 
is smaller. 

The salary attached to the posts for women doctors ranges 
from £E901 to ££1450. The only forms of appointment now 
open for women doctors are probation for annuity (which is 
paid on reaching the age of 48, subject to a minimum of 15 
years’ service) and short-term contracts without bonus. 
Consideration is being given to applying long-term contracts 
to women doctors. 

In addition to the basic salary, a cost-of-living allowance 
is payable, varying from £E142 for an unmarried official to 
£E352 for a married official according to the number of 
dependants. There is at present no income-tax in the Sudan. 


Candidates must pass a strict medical examination. 
Free passages by air or by sea are provided by the 
government on the official’s appointment. There is now 
a government air charter system whereby officials (and 
the families of men officials) are provided with free 
passages to the United Kingdom. Those not wishing 
to take advantage of the system will be given a leave 
passage allowance. An official’s first term of service is 
usually about 18 months after which he qualifies for 
leave. First leave may be 110 days; thereafter, if he 
travels by the air charter system he is entitled to 80 
days annually in the United Kingdom ; otherwise he is 
entitled to 85 days between departure from and return 
to the Sudan. Government quarters are available in 
most stations at very reasonable rents. Newly appointed 
officials may not be allotted married government quarters 
in their first tour. 


MEDICAL MISSIONARY SERVICE 


CHRISTIAN medical men and women who wish to offer 
their services where the need is greatest will find oppor- 
tunities in medical missionary work. There are uni- 
versity medical schools, central and rural hospitals, 
and many opportunities for public-health work and 
research. Christian missions can claim to have given 
China a modern medical profession. In India and 
Pakistan they have helped to maintain high ethical and 
professional standards, and have specialised in nursing 


education. In Africa and other primitive regions they 
have pioneered rural health services and the training 
of subordinate staff. All over the world the work is 
becoming integrated with the government services though 
still maintaining its identity. For undergraduate candi- 
dates for the service there are hostels in London and 
Edinburgh, and also various scholarships. At least 
eighteen months or two years of resident appointments 
is advised for all, and special diplomas or higher degrees 
for some. ‘Special missionary training is also required 
by some societies. Service is. for terms of from two to 
six years according to the country and climate; there 
are opportunities for postgraduate study during furloughs. 
Offers for life service are expected, but short terms are 
considered. Salary is on a missionary subsistence basis 
with allowances, free passages and quarters, and pension 
provision. There are schools for missionaries’ children 
at home and in many of the fields. Applications from 
students or qualified men and women should be made 
either to the secretary of one of the denominational or 
interdenominational missionary societies, or through 
the local branch of the Student Christian Movement 
or the Intervarsity Fellowship, or to the Chairman, 
Medical Advisory Board of the Conference of British 
Missionary Societies, Edinburgh House, 2, Eaton Gate, 
London, 8.W.1. 


THE BRITISH MEDICAL STUDENTS’ 
ASSOCIATION 


THIS association was founded in 1942 and its member- 
ship includes the student body of all the medical schools 
in the provinces and Northern Ireland and most of those 
in London. It is a purely professional organisation 
providing a means of communication between medical 
students of different universities and other countries 
with professional organisations and Government depart- 
ments. An arinual general meeting, publication of the 
British Medical Students’ Journal and a periodic news- 
letter, regional meetings, and free access to the film 
library of the British Medical Association, help to promote 
these interests. 

In March the executive prepared and circulated to all 
medical schools a factual outline of those parts of the 
Medical Bill affecting medical education, together with 
comments and proposals. Discussions were held in 
many medical schools and there was general agreement 
with the principle of the Bill, but fears as to how it might 
be implemented. Medical peers and members of Parlia- 
ment were approached and many of the points made b 
B.M.S.A. were raised during the Bill’s passage throug: 
the House of Lords and the House of Commons. 

Clinical conferences held in different medical schools 
are an important part of the association’s work. In 
September the second annual national conference for 
clinical and preclinical students will be held in Liverpool. 
Two international secretaries cater for students who 
wish to study medical life abroad and for foreign students 
who wish to see medical schools in this country. This 
year 17 British students have gone to Austria at the 
invitation of the Association of Doctors and Medical 
Students of Vienna to do a month’s clinical work at a 
cost of just over £6 each. Other visits and exchanges 
have been arranged. 

An attempt is now being made to establish an Inter- 
national Medical Student Service on a non-political basis. 
As a preliminary to forming this organisation two 
executive members attended a Dutch congress and 
one member will visit Prague as an observer at the 
International Union of Students’ Congress. 

A committee has been set up in coéperation with the 
National Union of Students, the Scottish Union of 
Students, and the International Student Service to work 
for the founding of a rehabilitation centre for students 
with tuberculosis. At such a centre a university atmos- 
phere would be created, and carefully graduated hours 
of study would become a form of occupational therapy. 
Schemes on these lines are working most successfully in 
many other countries, and already much support has 
been won for the idea in this country. 

The B.M.S.A. has maintained contact with the Ministry 
of Education and has helped students in clarifying their 
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position nagnating further siniaation nh teitheinn gounie. 
All correspondence should be addressed to the secretary 
of the —— B.M.A. House, Tavistock Square, 
London, W.C.1 


EMPIRE MEDICAL ADVISORY BUREAU 


THE British Medical Association has set up the Empire 
Medical Advisory Bureau with a view to making the 
stay of overseas medical visitors to this country as 
profitable and pleasant as possible, by welcoming them 
and providing a personal advisory service. The bureau, 
which is at B.M.A. House, Tavistock Square, London, 
W.C.1, caters for Dominion and Colonial medical men 
and women who are staying in this country for post- 
graduate education or other purposes. Information is 
obtainable about postgraduate education and courses 
of study for higher qualifications ; and inquirers can be 
put in touch with the organisations and authorities 
providing postgraduate education. The visitor who 
wishes to see something of the latest medical work in his 
own specialty can be put in touch with the appropriate 
experts. 

A register of suitable hotels and lodgings is maintained 
by the bureau, and every effort is made to help visitors 
to solve the problem of finding somewhere to live. By 
social functions and in other ways doctors from the 
Dominions and Colonies are enabled to meet each 
other and prominent members of the profession in this 
country. General information about travel, sports 
facilities, exhibitions, theatres, &c., may also be had. 
The bureau can be of greatest service to the visitor if he 
writes as long as possible in advance of arrival, giving 
information on the following lines: projected date of 
arrival, mode of travel, whether accompanied by wife, 
period of stay, objects of the visit, and in what ways 
assistance is desired. On arrival a letter of introduction 
from the local hon. secretary of the visitors’ medical 
association, although not essential, would be welcome. 
The medical director of the bureau is Dr. H. A. Sandiford, 
to whom all communications should be addressed. 


INTERNATIONAL MEDICAL VISITORS BUREAU 


To further codperation with fellow member associations 
of the World Medical Association, the British Medical 
Association has set up the International Medical Visitors 
Bureau to provide a personal advisory service to doctors 
visiting the United Kingdom from countries outside the 
British Commonwealth. The bureau which is at B.M.A. 
House, Tavistock Square, London, W.C.1, offers informa- 
tion on postgraduate education facilities, while visits to 
hospitals and clinics can be arranged and help given in 
finding accommodation. General information on travel, 
ear hire, theatres, exhibitions is also available. The 
medical director of the bureau is Dr. H. A. Sandiford, 
to whom all communications should be addressed. 


THE MEDICAL WOMEN’S FEDERATION 


ALL qualified medical women are eligible as members 
of the Medical Women’s Federation, which has active 
local associations all over the country and in Northern 
Ireland, as well as a large London association and an 
overseas association linking up members all over the 
world. The federation is non-political. It provides 
medical meetings for its members and publishes a 
quarterly journal reviewing subjects of special interest 
to women doctors. These naturally cover a wide tract 
of social medicine, including maternity and child welfare, 
women in industry, the care of children and of difficult 
and delinquent children, the management of nursery 
schools and day-nurseries, women in prisons, children in 
approved schools and remand homes, the illegitimate 
child, and many related subjects. Advances in obstetrics 
and gynecology, and psychological studies of women and 
children are also naturally of special interest to women 
doctors ; and recent work in these branches of medicine 
is reviewed in the journal. From time to time the 
federation undertakes social studies and publishes the 
results. It is also able to protect the interests of its 
members by presenting arguments in any cases where 
there has been discrimination against women doctors. 
The federation’s headquarters are at Tavistock House 
North, Tavistock Square, London, W.C.1. 
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A Running Pr a 2 by Peripatetic Comeepenaisiale 


I ONCE met a man (or did I dream it?) who designs 
anatomy lecture-theatres for medical schools. He has 
been doing it for 200 years and always uses the same 
design. He says it is simple. You first arrange a 
series of tiers, the more the merrier, preferably in a semi- 
circle (because benches arranged parallel to the black- 
board encourage the more boisterous to climb from bench 
to bench instead of using the steps). On these tiers you 
place the seats. There is no need to bother about the first 
two tiers, which are too near the lecturer for anyone to want 
to sit-on them. The tiers higher up must be supplied with 
very narrow and very hard seats. Owing to the prevalence 
of note-taking at medical lectures, a shelf must be placed 
in front of the seats, just out of comfortable reach, so 
narrow that the student cannot put his notebook on it 
with any degree of security, and nicely balanced so that 
the slightest touch will cause it to rock violently. The 
object of these arrangements is that the students shall 
(a) keep awake, and (6) acquire a bold free handwriting 
which will inspire confidence in patients who see it later 
on their bed-letters or later still on their certificates for 
corsets. x a : 


That mankind in general is allergic to the notion of 
dying is proved by the readiness with which he invents 
euphemisms to describe that commonplace event. 
Thus, those fortified by a firm faith in individual survival 
talk of passing or passing over ; those less sure, of passing 
away. Surgeons have been heard to talk of patients 
who perished, and to kick the bucket, to croak, to conk 
out, to pack up, to turn up the toes, or to hand in the 
dinner pail are only a few of the familiar colloquialisms 
coined to connote the act of dying. But out of the 
mouths of one of two small children inspecting a dead 
adder came what is probably the best and simplest 
synonym. ‘‘ Why doesn’t he go?” asked the younger, 
prodding the reptile with a stick. ‘‘ Because he can’t, 
silly,’ replied the superior elder brother. ‘‘ He’s 
stopped.’ That’s it, stopped. Le mot juste. 


Here lies A. B. 
Who started on January Ist, 1900 
And stopped on December 31st, 1970 


What better epitaph could anyone want ? 


* * * 


I had little difficulty in finding a locum for the two 
days after my car accident. Just a short phone chat 
with Osbert, my neighbouring colleague, who imme- 
diately offered to do my calls in exchange for two sessions 
at the local clinic two months later. Including polite 
inquiries about the well-being of his wife, garden, children, 
and golf, the whole transaction was completed in under 
three minutes. 

My part of the bargain, I soon discovered, was the 
harder. Two weeks before I was due to begin my four 
hours’ work the chief health visitor informed me she 
would be forwarding me a form to complete for record 
purposes. ‘‘ Just what one would expect from these local 
authorities,’’ I mused, while I started jotting down the 
usual particulars—date of qualifying, hospital appoint- 
ments, papers published, and copies of three testimonials. 
By the next post I received four foolscap pages of Twenty 
Questions. Unlike the usual application form, no 
questions were asked about my higher degrees, nor was 
there any opportunity to mention my paper on Incidence 
of Adolescence in Field Mice. 

Addressed to ‘‘ Dear Sir”’ the form started by asking 
‘*Are you Mr., Mrs., or Miss?” and ‘“‘ What is the 
nationality of your father?’’ Then came the usual 
question designed to plough members of the fair sex : 
“What is your wife’s nationality ?”’ Later on I had to 
supply full details of my health, my eyes, ears, nose, 
toenails, or is it tonsils ? (These typed forms are difficult 
to decipher. ) On page 3 I was asked to squeeze into the 
inadequately spaced eolumns “all illnesses, accidents, 


and operations which had kept me away from work 
for more than 14 days,’ and again on page 4, “all 
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accidents, operations, and illnesses with the name of the 
doctor to whom reference may be made.” I couldn’t 
resist the temptation of putting the list in reverse order 
the second time, but I hope I didn’t upset the filing 
system. : 

Will Johnny’s mother have greater confidence in me 
when I increase his feeds to 6 scoops of N.D.M. if my Pott’s 
preceded my piles ? Will Dr. R.1.P. object to being dis- 
turbed to write a report on the state of my fundi at his 
last consultation, so that I can do four hours work for 
our local authority ? 

This was the hardest paper I had yet endured. In 
retrospect, how pleasant those Membership ones were 
—three hours to write as much as you liked on unlimited 
paper answering five questions. But a bargain’s a 
bargain, so I faithfully plodded on to the last question, 
fearful lest I should let Osbert down. 

This morning’s post brought my reward in duplicate. 
My services have been accepted as ‘‘ part-time home 
help at 2s. per hour.” Next time I'll pay my locum in 
hard cash—it’s easier than 1.Q. examinations for scrubbing 


floors. 
- ” « 


It is now generally realised that even vertebre have 
feelings and sometimes get tired. Thus to a small unit 
in the backbone of our profession after a few dozen 
150-hour weeks a holiday in Scotland is something 
worth writing about. Papers did not come till midday. 
Letters were delivered by the local bus, and the wireless 
was seldom heard. The chief topics of conversation 
were the weather and the size of the trout daily retrieved 
from the nearby loch. Our only approach to medicine 
was the bismuth bottle in which we carried the milk 
for our picnic teas. We saw deer run and salmon leap. 
We climbed hills and hit golf balls. We ate porridge 
and fried trout. We spent our nights in bed and forgot 
Bevan. Finally three tired doctors began to change 
from dry bones to live humanity. Teco soon my 2200 
units called me home and now the drying process has 
started again. It isn’t pleasant at first, but one gets 
used to it. After all I suppose it is something to be a 
spicule of bone or even the tip of a coccyx in the 
backbone of the N.H.S. 


* * * 


The secretary of our golf club insisted that Dr. Putter 
and I must play off our match before the end of the 
week as the many postponements which our commit- 
ments had caused were delaying the whole club tourna- 
ment. We therefore decided to play the match on the 
following Wednesday and if either of us was unable 
to turn up then the other would be considered the 
winner. I worked hard all Wednesday morning and 
completed my visiting by one o’clock. I enjoyed 
an unhurried lunch and reached the club in plenty of 
time. I was disappointed to see Dr. Putter arrive 
exactly on time as I was just beginning to contemplate 
@ suitable celebration for my win. At the tenth hole 
I was four up when we saw the club steward running 
towards us. By pretending not to notice him we 
played another hole which I won; but the steward was 
waiting for us on the twelfth tee and told me I was 
wanted on the phone. Anxious but still hopeful I went 
back to the club-house and found that I was needed 
urgently on the other side of the town. I had no 
alternative but to drive over to the patient’s address. 
The door was opened to me by the patient’s wife who 
very sweetly said, ‘‘ Ah, doctor, I am so sorry to have 
troubled you, but our doctor, Dr. Putter, is-out on an 
urgent case and your wife said you were only playing 
golf.” I have since heard that Dr. Putter has been 
recommended for an honorary degree in gamesmanship. 


“Qld piles projecting from the bottom often prove a 
nuisance, and operators are called on to cut them off. If 
large, sawing them will be found very difficult, and the proper 
method of doing the job is to run through a series of auger 
holes close together and cut away the remainder with a 
chisel.” 

A Ministry of Health memo? No; instructions to deep- 
sea divers. 


Notes and News 





THE SCIENTIST’S SALARY 


WHATEVER may be said against salary-scales, they do at 
least enable the earner to measure his prospects. In a report 
on the economic position of (non-medical) scientists, the 
Association of Scientific Workers! vigorously attacks indus- 
trial concerns for refusing to accept negotiated scales—a 
refusal which is the cause of ‘“‘ an outstanding grievance of 
the scientific and technical staffs.” ‘It is certain,” the 
report observes, ‘“‘ that the scientific and technical workers 
of graduate standing in industry are the lowest-paid of 
qualified staffs.” That qualified scientists in industry are 
not richly rewarded is suggested by the association’s estimate 
of salaries in 1948. It was found that at 35-40 years of age 
chemists were earning on average £933 per annum, physicists 
£870, and engineers and metallurgists £700; and these 
figures include Civil Servants and others whose salary-scales 
are above the average. Elsewhere some progress has been 
made ; scientists in the universities, in medical research, and 
in the Civil Service, though still, in the association’s view, at 
a disadvantage vis-4-vis doctors, dentists, and opticians, now 
receive salaries which bear some relation to those of their 
medical colleagues. Thus in the University of London the 
scale for full-time non-medical readers is £1050-£1450 and 
for lecturers £600-£1150; while for posts in the preclinical 
medical schools the corresponding figures are £1200-£1800 
and £800-£1100. Similarly, the Civil Service offers to 
graduate scientists a career in which, at the top of the 
principal scientific officer grade, they will be earning £1220 
a year in London or £1180 in the provinces. The main theme 
of the report is that examination, “‘ especially among scientific 
and technical workers in industry and the research associations, 
will reveal that these professional workers are poorly paid— 
relatively worse paid in fact than they were before the war— 
and that a wide gulf separates them from the salary levels 
considered appropriate for professional workers in the 
National Health Service.” 


EPIDEMIC DISEASE IN HOSPITAL 


In the light of this year’s outbreak of smallpox in the 
west of Scotland,? the Ministry of Health has reviewed the 
arrangements for codperation between hospitals and medical 
officers of health in the control of epidemic diseases, and 
for the protection of hospital staffs who are liable to be 
exposed. A memorandum to hospital authorities (R.H.B. [50] 
75) urges that the M.o.H. should have the earliest possible 
information about actual or suspected cases of such diseases 
as smallpox and enteric fever in any hospital. “‘ Boards should 
now examine the existing arrangements for codperation 
between hospitals and medical officers of health to ensure 
that they are comprehensive, fully worked out, and generally 
understood.’ The standing arrangements should also provide 
for: (1) consultation with the M.o.H. on preventive measures 
within the hospital, and (2) transmission by the M.o.H. to 
the hospital authorities of information on the incidence of 
epidemic disease. 

As regards smallpox vaccination, all nurses and others liable 
to infection should be protected. In all hospitals the staff 
records should contain accurate information about the 
vaccinal state. In hospitals where the staff are especially 
at risk all recruits should be offered vaccination unless there 
is clear evidence that this has recently been done. The 
staff in post should be offered vaccination or revaccination 
at least once every three years. If a case of smallpox or a 
contact arrives at the hospital or is likely to be admitted, 
steps should immediately be taken to offer vaccination to 
all the staff, and their vaccinal state should be carefully 
checked. ‘‘ The medical superintendent or other responsible 
medical officer should interview any members of the staff 
who refuse vaccination, to explain their position. He will 
also be responsible for any necessary arrangements for such 
members ceasing to work . . . where a special risk of infection 
exists.’’ In hospitals designated for the reception of smallpox 
cases, all members of the staff should be protected at all 
times by periodic revaccination; and they should also, if 
possible, be revaccinated before the first case is admitted. 
The vaccination procedure recommended in the memorandum 





1. The Economic Position of the Scientific Worker. Published by 


the Association of Scientific Workers, 15, Half Moon Street, 
London, W.1. Pp. 23. 
2. See]Lancet, 1950,-i, 1094. 
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-is as follows: (1) in offering vaccination to iaenainaial 
adolescents or adults the remote chance of complications 
should be explained; (2) any employee may have the 
vaccination done by his or her own doctor, if desired ; and 
(3) the result of vaccination performed in hospital should be 
recorded after inspection on the third and eighth days. When 
there is no visible reaction or the “immune reaction ”’ is 
observed, revaccination should be done. In a previously 
unvaccinated person, if after three attempts with lymph 
of known potency there is still no visible reaction a note should 
be made that the individual appears to be insusceptible 
to vaccinia. In such cases it is desirable to repeat the attempt 
after, say, one year. 

Hospital authorities are also asked to review their measures 
for protecting their staffs against other epidemic diseases. 


Medical Research Council 


The council have made the following travelling awards for 
the academic year 1950-51 : 
Rockefeller Travelling Fellowships in Medicine 

Dr. R. I. S. Bayliss, senior medical registrar, Postgraduate Medical 
School of London. 

Dr. R. V. Coxon, Betty 
biochemistry, Oxford University. 

Dr. J. KE. French, university demonstrator, division of laboratories, 
on apes, departme nt of morbid anatomy, Radcliffe Infirmary, 

xtforc 

Mr. J. A. Key, first assistant, department of surgery, University 
of Durham, and professorial surgical clinic, Royal Victoria Infirmary, 
Newcastle upon Tyne. 
Dr. R. A. Shooter, assistant bacteriologist and lecturer in bacterio- 
logy, St. Bartholomew’s Hospital, London. 


Brookes fellow, department of 


Dr. E. A. Wright, junior lecturer in pathology, Guy’s Hospital, 
London, 
Dorothy Temple Cross Research Travelling Fellowship in Tuberculosis 
Mr. A. Macarthur, registrar, thoracic unit, Postgraduate 


Medical School of London. 
Alexander Pigott Wernher Travelling Fellowship in Ophthalmology 
Dr. R. K, MacDonald, University of Toronto, Canada. 
Alexander Pigott Wernher Travelling Grants in Ophthalmology 
r. V. K. Chitnis, Grant Medical College, Bombay. 
Mr. F. J. Damato, ta. 
Dr. Ruby cones, India. 
Alexander Pigott ¥ + Travelling Grants in Otology 
Dr. R. A. Cooper, Sir Jamsetjee Jeejeebhoy Hospital, Bombay. 
Mr. M. S. Harrison, surgeon, E.N.T. departments, Lincoln, 
Grimsby, Boston, and Scunthorpe Hospitals. 
Dr. J. D. Hood, otological research unit, National Hospital, 
Queen Square, London. 


Mr. G. H. Livingstone, £.N.T. surgeon, United Oxford Hospitals. 
Trav elling Scholarships under an Exchange Scheme with the Centre 
National de la Recherche Scientifique in France. 

Dr. D. G. F. Harriman, neurological registrar, Royal Victoria 
ecmtel, Belfast, and department of pathology, Queen’s University, 

elfast 


Mr. 8. D. Wainwright, division of bacterial chemistry, National 
Institute for Medical Research, London. 


Travelling Fellowship In Thoracic Surgery 

The American Association for Thoracic Surgery has 
created a travelling fellowship and has invited the Society 
of Thoracic Surgeons of Great Britain and Ireland to nominate 
the first holder. Further particulars will be found in our 
advertisement columns. 


Doctors in South Africa 


Dr. A. H. Tonkin, secretary of the Medical Association of 
South Africa, is quoted by B.U.P. as saying that the 5500 
doctors in the country are as many as it can afford at present. 
Some 250 are qualifying each year ; and since the end of the 
late war about 200 have come from overseas. 


Chadwick Lectures 


On Thursday, Sept. 21, at 4.30 p.m., at St. Mary’s Hospital, 
London, W.2, Prof. J. Earle Moore (Baltimore) will give the 
first lecture of the Chadwick Trust’s autumn series. He 
is to speak on the Public-health Aspects of Venereal-disease 
Control. On Tuesday, Oct. 24, at 4.30 P.m., at Westminster 
Medical School, 8.W.1, Dr. N. M. Goodman will lecture on 
Public-health Administration in Western Union Countries. 
Further particulars may be had from the secretary of the 
trust, 204, Abbey House, S.W.1. 


Alfred Adler Medical Society 


Dr. James Moore will give an inaugural address at 11, 
Chandos Street, London, W.1, on Thursday, Sept. 14, at 
8 P.M., on the Meaning of this Society. 

The following officers have been elected: president, Prof. 
Alexander Kennedy ; vice-president, Prof. W. C. W. Nixon ; 
chairman of oouncil, Dr. James Moore; _ vice-chairmen, 
Dr. E. N. Snowden and Dr. R. Strém-Olsen ; hon. secretary, 
Dr. A. R. Redfern; hon. assistant secretary, Dr. Morris 
Robb ; and hon. treasurer, Dr. Donald Blair. 


NOTES AND NEWS—APPOINTMENTS—BIRTHS, MARRIAGES, AND DEATHS 





[aveust 26, 1950 





Medical Women’s Federation 


Dr. Doris Odlum has been elected president of the federation 
for 1951. 


Edinburgh Post-Graduate Board for Medicine 

On Thursday, Aug. 31, at 4.30 P.M., in the anatomy lecture- 
theatre of the University, Prof. R. D. Lockhart will give a 
lecture on Muscles in Action. 


World Health Organisation 

Dr. Pierre Dorolle has been appointed deputy director- 
general of the Organisation. He is 50 years of age and was 
formerly director of health services in Indo-China. 

Poland has announced its withdrawal from the Organisa- 
tion. Similar action had previously been taken by Albania, 
Bulgaria, the Byelorussian §8.S.R., China, Czechoslovakia, 
Hungary, Rumania, the Soviet Union, and the Ukraine. 
Hitherto 74 countries have ratified the constitution, and the 
Third World Health Assembly this year admitted Southern 
Rhodesia as an associate member. 


CorRIGENDUM.—In our report of Prof. W. Mercer’s paper 
on acute osteomyelitis, at the B.M.A. meeting (Aug. 12, p. 262), 
the second sentence should read : ‘‘ In his experience penicillin 
at a constant blood level of 0-1 unit per ml. often sufficed 
up to the 5th day of the infection ; from 5 till 10 days surgical 
treatment was often indicated, but after 10 days it was always 
required.” 


Davies, D. M., M.D. Leeds, M.R.C.P.: 
and Rossendale group of hospitals. 
WILLIAMS, J. . D., M.B. Lond., D.P.H.: asst. venereologist at 
Ipswich, Bury St. Edmund’s, and pe a my 
Colonial Service : 
ADYE-CURRAN, S. M., L.R.C.P.1. : 


Appointments 


consulting physician, Bury 


medical officer, Tanganyika. 


ASHE, G., M.B.Mane.: senior medical officer, Somaliland 
Protectorate. 
BARNES, G. T., M.B. Birm., D.T.M. : eee. Nigeria. 


BARNETSON, WILLIAM, M.B. Edin., 
Uganda. 

Dawson, I. E., M.B. Glasg. : 

MILLER, D. H., M.B. Leeds : 

SNELL, D. G., M.B. Lond., 


D.T.M.: senior medical officer, 





medical officer, Kenya. 
— officer, Hong-Kong. 
D.T.M.: senior matical officer, u ganda. 


=. Births, Marriages, and Deaths. 








BIRTHS 


CocKETT.—On Aug. 15, at Woking, the wife of Mr. F. B. Cockett, 
F.R.C.S.—a daughter. 

CoLitiz.—On Aug. 9, at Wimbledon, the wife of Dr. Ian Collie 
—a daughter. 

Dopeson.—On Aug. 12, in London, the wife of Dr. M. C. H. 
Dodgson—a son. 

Doran.—On Aug. 11, at Gravesend, the wife of Dr. D. B. Doran 
—a son. 

thee ar —On Aug. 8,in ge ene a wife of Squadron-Leader 

T. A. Evershed, R.A.F.—a daug 

GARDNER.—On Aug. 12, the wife of of ‘Dr. ‘0.8. Gardner, of St. Helier, 
Jersey—a daughter. 

Krirkwoop.—On Aug. 15, the wife of Dr. J. M. Kirkwood, of Cheadle, 
Staffs—a daughter. 

MarQvuis.—On Aug. 13, in Edinburgh, Dr. Mary Marquis, wife of 
Dr. R. M. Marquis——a son. 

Roaps.—On Aug. 11, in London, the wife of Dr. Peter Roads—a 
son. 

STANFORD,+-On Aug. 7, the wife of Dr. Brian Stanford—a daughter. 

SwayYNE.—On Aug. 9, at Hitchin, the wife of Dr. Deneys Swayne 


—a son. 
Twouie.—On Aug. 16, the wife of Dr. J. N 


Uganda—a son. 
MARRIAGES 
SEVILLE—GrBB.—On Aug. 5, at Thursley, Robert Heywood Seville, 
M.D., M.R.C.P., to Elizabeth Balfour Gibb. 
TURNER—SPINK.—On July 30, at Monkton Wyld, Frederick Blair 
Turner, M.B., to Cecilia Spink. 
DEATHS 


oy at Pinner, Bertram Henry Barton, M.c., 


. Twohig, of Masaka, 


BaRTON.—On Aug. 
M.D. Lond., aged 6 

BaTEs.—On Aug. 14, Johu Vincent Bates, M.C., M. A., M.B. Camb., 
of West Malling, Kent. 

Dopp.—On Aug. 17, at Oxford, Frederick Henry Dodd, 
aged 60. 

GLOVER.—On Aug, 8, at Derby, Norman Glover, B.M. Oxfd. 

HEarRp.—On Aug. 16, at Peebles, Richard Heard, C.1.E., M.B. R.U.1I 
major-general, I.M.s. retd, aged 80 

HUNTER.—On July 29, in Nairobi, Ernest Villiers Hunter, 0.B.E. 
L.M.8. Ceylon, aged 73 

Kerr.—On Aug. 14, at c hhichester, Arthur Edgar Kerr, mM.B. Camb. 

SLADE (LovIs).—On "Aug. 16, in London, Florence Slade (Dr. Florence 
Louis), M.D. Lond., M.R.C.P. 

STRATHEARN.—On Aug. 14, at Verwood, John 
Strathearn, KT., C.B.E., M.D. Glasg., F.R.C.S.E. 


M.R.C.S., 


Calderwood 
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the sulphonamide of choice in 
sastro-intestinal infections 


In common with its succinyl analogue, phthalylsulphathiazole is only 
sparingly absorbed from the gastro-intestinal tract. 

Its advantages lie in its greater bacteriostatic activity and the 
retention of this activity to a greater extent in the presence 

of watery diarrhoeas. 


Phthalylsulphathiazole is recommended as the sulphonamide of choice 
in the treatment of the acute phase of bacillary dysentery, the cure 
of the convalescent carrier state, the treatment of symptomless 
carriers and for prophylaxis in those exposed to infection. 

It is effective for these purposes, not only in Shiga and Flexner 
infections, but also in Sonne infection, against which sulphaguanidine 
is relatively ineffective. It is also used in surgery of the intestinal 
tract, both before and after operation,for the prophylaxis and 
treatment of peritonitis, faecal fistula and wound infection of 
patients undergoing such operations as resection of the rectum 

and of the colon. Its use is suggested in the treatment of 
ulcerative colitis and gastro-enteritis of the newborn. 


Supplied in containers 
of 25, 100 and 500 tablets 
of 0.50 gramme 


OUR MEDICAL INFORMATION DIVISION 

WILL BE PLEASED TO SUPPLY A COPY OF 
THE MEDICAL BOOKLET * THALAZOLE* 
ON REQUEST. 


manufactured by 


7134N MAY & BAKER LTD 


Ce LL ci 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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GIVE UP SMOKING? I NEVER STARTED! 
says Mr. Therm 


Gas burntin Mr. Therm’s gas-heated appliances 4 \ mes ) 
never produces the slightest smut or smoke. DO Za 

It is so clean in operation that gas equipment is ee 
kept hard at it with complete success in many places 
where surgical cleanliness is essential; and the main- 


tenance of equipment is confined to an easily handled 


minimum. The other advantages of gas as a fuel — 





\ 


flexibility, ease of control, rapid heating 





from cold and high efficiency — are so well known 


ae 





that Mr. Therm’s face is familiar all over Britai 


=} 

















) 
MR. THERM BURNS TO SERVE YOU siicavayot providing supplementary loca 
heating. The latest gas fires have silent 


rid E } burners that never ‘light back’ and new- 
The Gas Council - 1 Grosvenor Place - London - SW1 type undinnte that eve elesnet ealmenkaliie, 
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@ Adequate analgesia in upwards 
of 85% of cases 


@ Perfect dial control of mixture 





@ Mixture cannot be altered by 
patient 





@ he anaesthetic is non- explosive 


@ conomy of apparatus and 
anaesthetic agent 


@ Safety to mother 
@ Extremely light and robust 


@ Safe self administration by 
the patient 





FROM SURGICAL HOUSES 
or 
CYPRANE Lt? HAWORTH 














Jor use by the Doctor 
in cases of Maternity 
or Minor Surgery 





Keighley, Yorks. 












Invalid Bovril is a highly 
concentrated form of Bovril 
fer usé in the sick-room. 
Prepared without seasoning, 

it provides the maximum concentration in the most easily 
assimilated form. Many doctors recommend it in cases where 
the patient needs “ building-up ” after illness. Perhaps 
there is a patient of yours who would 
benefit from a course of Invalid Bovril ? 


BOVRI 


THE ESSENCE OF CONVALESCENGE 


SOLD BY ALL CHEMISTS 
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GLUCOSE 


and the doctor's prescriptior 


From time to time Doctors will wish to prescribe pure 
medicinal glucose as distinct from the many forms of 
glucose which contain mineral and vitamin additives. 
The simplest method of ensuring that no confusion arises 
in the chemist’s mind is by prescribing ‘ Dextrosol ”’ 
Brand Powdered Glucose. Full 1 lb. clinical samples 
and descriptive literature will be sent to Doctors or 


Nurses on request. 


oe 

The word Glucose is used to refer to a group of 
sugars in varying degrees of conversion between 
starch and dextrose. It is in the form of dextrose that 
the conversion has been carried to that complete 
stage which admits of assimilation without digestive 
effort. Pure dextrose is identical with the sugar of 
the blood and tissues and, on administration, is 
immediately available as a source of heat and energy. 


DEXTROSOL 


BRAND POWDERED GLUCOSE 


The Doctor's Prescription for Pure Medicinal Glucose 


Manufactured and packed by 


CORN PRODUCTS COMPANY LIMITED 
WELLINGTON HOUSE, 125-130 STRAND, LONDON, wW.C.2 


A member of the Brown & Polson Group. 
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BY APPOINTMENT 
MINERAL WATER MANUFACTURERS 
SCHWEPPES LTO. 


A good stimulant 
for the appetite 
in post-operative 
and convalescent 


conditions 


Schweppes 


DRY GINGER ALE 
GINGER BEER or TONIC WATER 


+ 


CLEAN REFRESHING PALATABLE 





HOMOGENIZED FOODS 
supply easily digestible solids 


The unique Libby process of homogenization 
which follows ordinary straining, means that it is 
possible to give all the goodness of vital foods 
to extremely young infants (3-4 months) as well 
as to adults where digestive disturbances demand 
smooth diet. Ready assimilability of the nutriment 
of Vegetables, Soups and Fruits is ensured by 
breaking down tough irritating fibres and opening 
the cellular membranes. 


FOR YOUNG INFANTS AND SPECIAL DIETS 


LIBBY, McNEILL & LIB 
Forum Howse, 15-16 Lime St: 
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The rapidly increasing use of *‘CLINITEST’ 
(brand) for detecting urine-sugar, has made it 
necessary to establish manufacturing facilities in 
the British Isles. Heretofore, ‘CLINITEST’ has 
been imported from America. 

This unique copper reduction test 
is based upon the same principles 
involved in the Benedict Test, but 
has all the reagents compressed 
into a single tablet. No external heat- 
ing is required as the tablet generates 
its own heat. The complete test 
takes less than one minute. ‘ CLINI- 
TEST’ has been approved by the 






























Complete Set 
with 36 tablets 
Price 1|2/- 


GLINITEST 


The unique one-minute test 
for detecting urine-sugar 


now made in Britain 


® A PRODUCT OF THE AMES COMPANY 


TRADE MARK 





Medical Advisory Committee of the Diabetic 
Association. 

Full particulars of ,‘CLINITEST’ are given in 
two pamphlets, which will be supplied upon 
request, (a) ‘ Qualitative Determination of Urine- 
Sugar by the Clinitest Tablet Reagent Method,’ 
(b) ‘A Simple Benedict Test for Glycosuria.’ 
“CLINITEST’ Sets and refill bottles holding 36 tab- 


lets, are available at most good-class chemists, or 
may be obtained direct from the sole distributors: 


DON S. MOMAND LTD. 


57 ALBANY STREET, LONDON, N.W.! 
TEL: EUSton 1326-2076 







Refill Bottles 
(36 tablets) 
Price 4/- 
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A NEW PACK 


lo wok 
A NEW DEMAND 


Er cimiac 
WA GAUZE 











A bland = dressing 
incorporating anti- 
septics of proved low 
toxicity in a steri- 
lised glyco -gelatin 
base which provides 
marked healing and 
coagulating pro- 
perties. 

Formula : Aminacrine Hydrochlor. 0.1%, Hexylresorcinol 0.1% 

in a sterilised glyco-gelatin base. 


The acute shortage of Hospital beds has meant that many more 
patients are being treated at home, and, as a result, more and more Cimlac 
Gauzeis being prescribed by the Medical Profession for the home treat- 
ment of CHRONIC ULCERS, BURNS, CARBUNCLES and WOUNDS. 


To meet this demand we introduce the 


“PRESCRIPTION PACK” 


te Aluminium box containing lose tissue envelope. 

pinens 39 x 34". Cimlac Gauze is still available in 
Each piece separately heat-sealed the Hospital Pack. Boxes con- 
in an amber, moisture-proof cellu- taining 24 pieces 4” x 34”. 











CALMIC LIMITED: CREWE HALL: CREWE 


TEL.CREWE 3251 (5 lines). LONDON: EAGLE HOUSE JERMYN ST.SWI 

















The only Brandy 
bottled at the 
Chateau de loguac 





FAMOUS SINCE. 1795 
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Will you 
increase our 
knowledge? 


Here are ten points that sum up what fifty 
hospitals told us they look for in choosing mattresses. 


{. Correct support. The patient, unless otherwise required, 
should be supported so that the spine is straight — the position 
most restful and relaxing and helpful to recovery. 
‘2. Prevention of chafing. The springing must not flatten 
the fleshy parts of the body. 

3. Prevention of bed fatigue. There must be full support 
where the body is heaviest; no sagging; less tendency for the 
body to slip. 

4. Easy sterilization. All metal parts must be rustless and fit 
for repeated sterilization. 

5. Satisfactory stoving. Springs must be of a type whose 
life is lengthened, not lessened, by frequent stoving. 

6. No tufts or piping. These can collect dust and germs 
and must be avoided. 

7. Removable ticking. 
laundered. 

8. Variable construction, Mattresses varying in thickness 
and part mattresses for “‘ Fowler” type and other adjustable 
beds must be available. 

9. Hospital’s own materials utilized, Any available hair 
from existing mattresses should be used again with Intalok 
spring centre, 

10. An Extensive Guarantee. Every Intalok spring unit is 
guaranteed for ten years. 

ii. ? 


To be easily slipped off and 


Can you add to this list ? 


We believe it is our business to know, down to the last detail, 
what is needed by those whom we exist to supply. We believe, 
also, that it will be to everyone’s advantage if all who have 
knowledge of this special subject will pool that knowledge. 

If you know of some need that your experience tells you is not 
being supplied by Intalok Mattresses or the Intalok Service we 
rhall make it our business to produce the right answer to fill that 
1eed — whatever it costs in research and experiment. 


NOTE: A list of hospitals now using Intalok Mattresses will be 
supplied confidentially to buying authorities who care to apply. 


Please write to INTALOK, LTD., Leicester Rd., Nuneaton 


NTALO 


PROOUCT OF THE SLUMBERLAND GROUP 
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When advice on 


is necessary or desirable ! 


IT IS ALWAYS WISE 
TO PRESCRIBE — 


*RENDELLS PRODUCTS 


Based on clinical and biological experience, Rendells 
Products are prescribed in all parts of the world, and 
the complete range of chemical contraceptives now 
available gives the practitioner a wide scope in choosing 
the best method suitable to the patient concerned. 


* Complete professional literature, including a new publication 
“* Contraception in Medical Practice,’’ can be sent on request. 


W. J. RENDELL LTD. 


Manufacturing Chemists 
161/165, ROSEBERY AVENUE, LONDON, E.C.|! 


Also at 


SYDNEY (AUS.), WELLINGTON (N.Z.), RIO DE JANEIRO, PARIS 














1.Vv.O. 


Intermittent Venous Occlusion Apparatus 


(J. P. Shillingford) 
SILENT, PORTABLE, INEXPENSIVE 
Descriptive Pamphlet on application 
FOR DOMESTIC OR HOSPITAL TREATMENT 


Nett 
with one cuff 


£35 26 
Nett 
with two cufs 





SOLE SUPPLIERS 


DOWN BROS. and MAYER & PHELPS LTD. 


Surgical Instrument Makers 
92-94, Borough High Sven, London, S.E.1 


32-34, New Cavendish “Street, London, W.! 
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JENNER INSTITUTE Sicerinated VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


° SINGLE VACCINATION TUBES - - =~ 10d.each; 9s. dozen. Postage extra Telegrams: 


Telephone: a ° ° © Tewviacrce P 7 
BATTERSEA 1347 LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 1s. 6d. each; 15s. dozen Mel ti ra, 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11 

















“BOTH WAYS” 


This hardy evergreen of life assurance, avl ( ¢ SPECIALLY EQUIPPED 


TWIN ENGINED AIRCRAFT 
designed specially for young men, is 3 


ANYTIME — ANYWHERE 
more than ever the policy of the Write or phone for quotation 


DAY AND NIGHT OLLEY AIR SERVICE LIMITED 


CRO. 5117/9 - CROYDON AIRPORT 
THE AIR AMBULANCE SPECIALISTS 
SLO. 5481/5855 Established 1934 


moment. Let it help to smooth your 


road through the years of endeavour 





ahead. You will put yourself under no 


obligation by writing for full details to W | | és ’ 
<S AND OTHER HAIR WORK 


Quick, Confidential Service 


Artistic hair work ; over 50 years’ experience. Hair 
skilfully matched. Quick delivery. Absolute privacy. 
Contractors to H.M. Government. Samples of hair 








Ss C O T T I S H work gladly sent on approval 
WIDOWS’ FUND cg em RCH 


All wigs manufactured throughout by 
Head Office: 9 St. Andrew Square, Edinburgh, 2 


London Offices : 28 Cornhill, E.C.3. 17 Waterloo Place, S.W.1 U N IVE RSAL HAI R Cc Oo M PA NY : 


82, FOXBERRY ROAD, BROCKLEY, LONDON, S.E.4 
(TiDeway 4013) 

















UU (UHUUtUvUPCO OOOO |} NORTHUMBERLAND HOUSE 
THE WORLD’S GREATEST BOOKSHOP 


4** FOR BOOKS * % 


Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 


nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
Large Dept. For Medical Books porary Patients received without certification. Insulin Coma Unit. 


E.C.T. Group Aad yee tb Saar te Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
119-125 CHARING CROSS ROAD, LONDON, W.C.2 Telegrams : ** Subsidiary, London.” 
Gerrard 5660 (16 lines) ye (Open 9-6 inc. Sats.) Medical Superintendent : ROBERT M. RiGGALL, Member, British 
UUNUENOPRULE TRAE ALUHRLAIYELSPA HOUR RSENS LSA RR Psycho-Analytical Society. 


New & secondhand Books on every subject 


eee | 


HNUTIOTEUUUTNLOUVUNEUN OULU 


ail 











PECKHAM HOUSE, 1|12, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 Telegrams : “ Alleviated, London” 


A PRIVATE HOME, in quiet and pleasant grounds, for the reception of Ladies and Gentlemen 
suffering from nervous and mental disturbance. All forms of modern treatment. Reasonable fees. 
Out-patient facilities. _ Apply to Physician-Superintendent. 


STONEYCREST NURSING HOME 





(Established 1922) HINDHEAD, SURREY 
850 feet above sea fevel, facing South 
Medical, Surgical and Convalescent patients received Resident Masseuse 








Apply, Miss D. M. Oliver, S.R.N. (Phone: Hindhead 577) 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 


PRESIDENT: 


Tue Most Hon. tot MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., Oren. DPA 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 


of both sexes are received for treatment. 


Careful clinical, biochemical, bacteriological, and pathological examinations. 


Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


can be provided. 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admi* ved. 


It is equipped 


with all the apparatus for the complete investigation and treatment of Mental 2nd Nervous Disorders by the most modern methods ; 


insulin treatment is available for suitable cases. 


It contains special departments for hydrotherapy by various methods, including 


Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 


ete, 
Diathermy 
research. 


and High-frequency treatment. 


There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
L ; It also contains Laboratories for biochemical, 
Psychotherapeutic treatment is employed when indicated. 


bacteriological, and pathological 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL . 


The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 


growing. 


scenery in North Wales. 
branch for a short seaside change or for longer periods. 
is trout-fishing in the park. 


On the North-West side of the Estate a mile of sea coast forms the boundary. 
The Hospital has its own private bathing house on the seashore. 


Patients may visit this 
There 





At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and bowling greens. 
provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 


can be seen in London by appointment, 


Ladies and gentlemen have their own gardens, and facilities are 


Northampton 4354 (3 lines)), who 





he object of this Hospital is to provide the most efficient 
c H EA D o E ROY A L CHEADLE tpt «. for the treatment and care of patients of both 


CHESHIRE 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a Committee appointed by 
Trustees 


VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
RECEIVED 


Telephone : GATLEY 2231 





CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 
ROWDENS, a comfortable house with lovely views. 


In the same grounds, 


Beautiful garden and own dairy in 35 acres 
Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resivent Physicians—BERTHA M. MULES, M.D., B.S. 


ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 





THE OLD MANOR, 


Telephone : 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive Grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. 


Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 


standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 
Home by arrangement. 


Patients or Boarders may visit the 


lilustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 





THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 

Terms from £9 I5s. 6d. per week 
Full particulars from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTER. 
Telephone: Witcombe 218! Telegrams: ‘‘ Hoffman, Birdlip” 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, including 
psychotherapy, narco-analysis, modified insulin, occupational 
therapy, E.C.T., ete. 

Separate house in six acres of grounds nearby for convalescent 
patients. DOUGLAS MACAULAY, M.D., D.P.M. 
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HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. 
of treatment carried out, 
available. 


All types 

Accommodation for Alcoholics and Addicts 

Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 


The EXAMINATIONS for the LICENCE of the College 
(as a single qualification) for the ensuing year will be held on the 
FIRST WEDNESDAY and the following days of every month 
(except September and October). , 

Candidates must be registered Medical Practitioners. Applica- 
tions must be |] with the Secretary one week before the 
date of the Examination at which they propose to appear. 

The EXAMINATIONS for the EMBERSHIP of the 
College are held quarterly during the FIRST WEEK of 
JANUARY, APRIL, JULY and OCTOBER. 2 : 

Candidates for the MEMBERSHIP must submit their 
applications and testimonials to the Secretary_one month 
before the date at which they wish to appear for Examination. 

For the Regulations in regard to the various qualifications 
granted by the College; and all other information, application 
may be made to the Secretary. 
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ALL MEDICAL 





EXAMINATIONS 
Are you preparing for any 
Medical or Surgical Examination? 


Do you wish to coach in any 
branch of Medicine or Surgery? 


Send Coupon below for our valuable publication 


‘‘GUIDE TO MEDICAL 
EXAMINATIONS” 


Principal Contents : 


The Examinations of the Conjoint Board. 

The M.B. and M.D. Degrees of all British 
Universities. 

How to pass the F.R.C.S. Exam. 

The M.R.C.P. of London, Edin., and Ireland. 

The Diploma in Tropical Medicine. 

The Diploma in Psychological Medicine. 

The Diploma in Ophthalmology. 

The Diploma in Physical Medicine. 

The Diploma in Laryngology and Otology. 

The Diploma in Radiology. 

The Diploma in Child Health. 

The Diploma in Anesthetics. 

The Diploma in Industrial Health. 

The M.R.C.O.G. and D.R.C.O.G, 

The Diploma in Public Health. 

The F.D.S. and all Dental Exams. 





4] The activities of the Medical Correspondence Col- 
lege cover every department of Medical, Surgical, 
and Dental tuition. 

| Desultory reading is wasteful for examination 
purposes. 

q The secret of success at examinations is to con- 
centrate on essentials. 

4] First attempt success at examinations is the sole 
aim of our courses. 

4 Concentration on the exact requirements is assured 
by our courses. 

| The courses of the College in every subject are 
always in progress and meet every requirement. 





The Secretary 


MEDICAL CORRESPONDENCE COLLEGE 
19, Welbeck Street, London, W.1 


Sir,—Please send me your ‘“‘ Guide io Medical 
Examinations” by return. 


NAME 
ADDRESS 














Examination in ' 
which interested 





UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
G. E. Oates, M.D., M.R.C.P. London 





POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 





Some Successes Gained by Our Students 1936-1949 : 


FINAL QUALIFYING EXAMS wa 544 
M.R.C.P. (LONDON) 3. 216 
PRIMARY F.R.C.S. (ENG.) ey 219 
FINAL F.R.C.S. (ENG.) - 145 
F.R.C.S. (EpIn.) 3 39 
M.D. (LONDON) aa 65 
M. and D. Obst. R.C.O.G. os 225 
D.A. ae 171 
D.C.H. i 127 
M.D. by THESIS MANY SUCCESSES 
PROSPECTUS 


List of tutors, etc., on application to— 
THE SECRETARY, 17, RED LION SQUARE, 
LONDON, W.C.1 (Tel.: HOLBORN 6313) 








MASTERY OF MIDWIFERY 


OF THE SOCIETY OF APOTHECARIES 
OF LONDON 
(M.M.S.A.) 


The Mastery of Midwifery is designed to give 
evidence of intensive study and practical 
experience in. Ante-Natal Care, Midwifery, 
and Infant Welfare and their relation to 
Hygiene and Preventive Medicine. 


The Examination, which is 
Written, Oral and Clinical, is 
held in May and November. 


Regulations and forms of application for 
admission to the examinations may be obtained 
from :— 

THE REGISTRAR 
THE SOCIETY OF APOTHECARIES 
BLACK FRIARS LANE, E.C.4 























INCORPORATED 1505 
ROYAL COLLEGE OF SURGEONS OF EDINBURGH 


COPIES OF REGULATIONS for the ree LOWSHIP 
LICENCE, FELLOWSHIP IN DENTAL SURGERY, and 
LICENCE IN DENTAL SURGERY, ped ms Dates of 
Examinations, may be had on application to— 

Davip THOMSON, Clerk of the College. 

Surgeons’ Hall, 18 Nicholson-street, Edinburgh, 8. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 


POSTGRADUATE TEACHING 


A programme of postgraduate teaching has been arranged, including study of the basic sciences, surgery and surgical”and 
allied specialties. In addition to the lectures in the basic sciences, practical demonstrations in the laboratories and dissecting room 
are held extending over a period of three months. Clinical conferences are arranged to take place at various hospitals during the 
periods when lectures in general surgery are being held. 

Specialists are available to advise postgraduate students regarding study in General Surgery, Orthopedic Surgery, Ansesthetics, 
and Dental Surgery, who will assist as far as possible in finding suitable clinical instruction and clinical appointments. 

The following courses have so far been arranged for 1950/51 :— 








GENERAL SURGERY FACULTY OF DENTAL SURGERY : 
28th September—13th October, 1950 (24 lectures). ANATOMY, APPLIED PHYSIOLOGY AND PATHOLOGY IN THEIR 
April, 1951. y ‘ . APPLICATION TO DENTAL SURGERY—LECTURES AND 
Clinical conferences will be arranged at various hospitals DEMONSTRATIONS 
during these courses. 
ANATOMY, APPLIED PHYSIOLOGY AND PATHOLOGY— January-March, 1951. 
LECTURES AND DEMONSTRATIONS July and September, 1951. 


9th October, 1950—5th January, 1951. 


April-July, 1951. GENERAL, ORAL AND DENTAL SURGERY— 


FACULTY OF ANASTHETISTS : ANASTHETICS LECTURES AND CLINICAL DEMONSTRATIONS 
mes = ig 1950. (In conjunction with the Eastman Dental Clinic) 
April—May, > i . > vi 
A series of Tutorials in Anssthetics will also be held in 23rd October—24th November, 1950. 
the evening during the period of these lectures. March-April, 1951. . 


FELLOWSHIP AND DENTAL EXAMINATIONS 


The Final Examination for the Fellowship (F.R.C.S.) may now be taken in Surgery, Ophthalmology, or Otolaryngology. 
A Fellowship in Dental Surgery (F.D.S. R.C.S.) has been instituted. 


CONJOINT EXAMINATIONS : 
The Diplomas of L.R.C.P., M.R.C.S., are granted jointly with the Royal College of Physicians, as well as Diplomas in 


11 specialties. 
SCHOLARSHIPS AND PRIZES 


The College grants many Research Scholarships and Prizes and in certain cases makes grants in aid of surgical research, the 
work being carried out either in the College or elsewhere. 


HALL OF RESIDENCE 
Residential Accommodation is available within the College for postgraduate students. 
Full particulars may be obtained on application to— 


W. F. DAVIS, Esq., SECRETARY, POSTGRADUATE EDUCATION COMMITTEE 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, LINCOLN’S INN FIELDS, LONDON, W.C2 
Telephone: HOLborn 3474 


KINGS COLLEGE HOSPITAL MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 
Dean: HAROLD C. EDWARDS, C.B.E., M.S., F.R.C.S. 





King’s College Hospital Medical School provides the clinical training for students reading 
for the degrees of Oxford, Cambridge and London. 


The Hospital, which is easily accessible from all parts, serves a large area of South London, 
and provides excellent clinical facilities. Out-patient attendances last year numbered 371,000. 


FOURTEEN ENTRANCE SCHOLARSHIPS, total value approximately £2,000 are 
available for award annually. 


RESIDENT HOSPITAL APPOINTMENTS, numbering 50, are made during each year. 


ATHLETIC GROUND. The Athletic Ground of the Medical School is within ten 
minutes’ walk of the Hospital, and has accommodation for cricket, football, hockey and 
lawn tennis. 


SCHOOL HOSTEL. King’s College Hall, standing in large grounds, with two hard tennis 
courts, is within five minutes’ walk of the Hospital. 


The DENTAL SCHOOL provides full Courses in preparation for Dental Degrees and 
Diplomas. 50 Medical and 25 Dental Students are admitted each year. 


The Calendar of the School, giving full information concerning admission, scholarships, fees, 
etc., may be obtained upon application to the Secretary, W. F. GUNN, LL.B., F.O.LS., 
King’s College Hospital Medical School, Denmark Hill, London, §.E.5. 
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THE MEDICAL COLLEGE 
OF ST. BARTHOLOMEW’S HOSPITAL 
(UNIVERSITY OF LONDON) 


WINTER SESSION begins October 2nd, 1950 





The pre-clinical Departments are established in the Charterhouse Square portion of the Medical College 
where much of the War Damage has been repaired and reconstructed. 


_The clinical work of the senior students is carried on at St. Bartholomew’s Hospital. Adequate 
facilities are available for instruction in Midwifery. 


STUDENTS’ UNION 


The Union possesses a Club Ground of seventeen acres at Chislehurst. 


HIGHER EXAMINATIONS 
Special Classes are held for F.R.C.S., etc. 
For further particulars apply, personally or by letter, to— 
THE DEAN OF THE MEDICAL COLLEGE, 
St. BARTHOLOMEW’s HospiTaL, LoNpDoN, E.C.1 


ST. THOMAS’S HOSPITAL MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) ALBERT EMBANKMENT, S.E.! 








The HOSPITAL and SCHOOL occupy a unique position on the south bank of the Thames opposite the 
Houses of Parliament. The full curriculum is undertaken: all students, of whom a limited number are now 
women, must read for a University Degree. 


PREMEDICAL and PRECLINICAL Students enter in October; CLINICAL Students from Oxford and 
Cambridge can enter in April or October. 


» A FINAL F.R.C.S. course is held twice a year. 


There is an excellent Students’ Club with squash courts, tennis court and swimming facilities and a spacious 
and, well-equipped Athletic Ground at Cobham, Surrey, 45 minutes from the Hospital. 


ENTRANCE SCHOLARSHIPS and UNIVERSITY SCHOLARSHIPS for students from Oxford and 
Cambridge, are awarded annually. 


PROSPECTUS and full particulars may be obtained from the Secretary, The Medical School, St. 
Thomas’s Hospital, London, S.E.1. 


THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 





The Hospital and Medical School are fully equipped for teaching the entire medical curriculum. 


SCHOLARSHIPS AND PRIZES 


Two ENTRANCE SCHOLARSHIPS, value £100 each, and Four UNIVERSITY SCHOLARSHIPS, 
value £100 each, are awarded annually. In addition numerous Prizes are also awarded each year and exceed 
$1000 in value. 

The Tutors assist all Students, especially those who are preparing for Examinations, without extra fee. 

Special attention is given to Students studying for Higher Degrees and Diplomas. 

Common Rooms, a Gymnasium, and a Restaurant are provided in the School Buildings. A Squash 
Racquets Court is available in the Hospital. 

Athletic Ground: Chislehurst, Kent. 

The Students’ Amalgamated Clubs include Rugby and Association Football, Golf, Cricket, Hockey, 


Sailing, Fencing, etc., etc. 
SESSIONS 1950-51 


Classes begin on the 2ND OcToBER. Clinical Appointments are made every three months, beginning on 
the Ist October, and are held at the Middlesex Hospital, and Central Middlesex Hospital, Acton, N.W. 





Further particulars, Scholarship Regulations, and detailed Prospectus may be obtained on application to 
the Medical School Secretary, Middlesex Hospital, W.1. 
Str HAROLD BOLDERO, s.aA., D.M., F.R.C.P., Dean of the Medical School. 
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Westminster 
Medical School 


(University of London) 


The new and enlarged School was completed in May, 1939, in order to meet 
the demands of the latest developments in medical education. The buildings 
offer all the facilities required by the student for his social life, and the 
lecture theatres, class rooms and laboratories are specially designed for his 
instruction. 


SCHOLARSHIPS. The David de Souze Scholarship, of the value of £40, is 
awarded on the result of an examination in Applied Physiology held in 
April and enables the winner to spend one year in the study of Applied 
Physiology before taking up clinical work. Four scholarships, of an annual 
value of £40 each for three years, are awarded on the result of examinations 
held in May of each year in first year subjects. Four scholarships, of an 
annual value of £40 each for three years, are also awarded annually on the 
result of examinations held in Anatomy and Physiology in March and 
September. 


FEES. Entrance fee, 10 guineas. (For those taking clinical studies only, 
8 guineas.) Annual fee, £55, which includes membership of the Sports 
Union Club with its various branches—football, cricket, tennis, hockey, 
swimming, fencing, golf, boxing, sailing, squash rackets, rowing and Guthrie 
Society. 


RESIDENT APPOINTMENTS. Paid appointments as Medical, Surgical 
and Obstetric Registrars, Casualty Officers, House Physicians, House 
Surgeons and Anesthetists are available for Students upon qualification. 
There are excellent opportunities for research work in the endowed Carlill 
Laboratories. The number of students is strictly limited to ensure the 
maximum advantages of individual clinical teaching and to afford the large 
majority of those who qualify the opportunity to secure one of these very 
valuable resident appointments. 


HOSTEL. There is a residential hostel for the students within seven minutes’ 
walk of the School. ' 


The Dean or Sub-Dean will be pleased to arrange for intending Students and 
their Parents to inspect the Hospital and Medical School at any time. 


A Prospectus and full particulars may be obtained on application to the Dean :— 
H. E. HARDING, F.R.C.S. 

Westminster Medical School, Horseferry Road, Westminster, London, S.W.1 
Telephone : VICtoria 6041-2. 
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ST. GEORGE’S HOSPITAL MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


HYDE PARK CORNER, S.W. 





span HOSPITAL and MEDICAL SCHOOL occupy the 
finest site in London, and are readily accessible from 
all parts of the Metropolis. 


The entire teaching in the School is devoted to the 
subjects of the Final Examinations; in other words, is 
specially adapted to the interests of men and women from 
the Universities who have passed their Examination in 
Anatomy and Physiology. 


St. George’s students attend at King’s College for 
tuition in the Preliminary and Intermediate subjects. 


SIX ENTRANCE SCHOLARSHIPS IN ANATOMY 
AND PHYSIOLOGY, AND GENERAL PATHOLOGY. 
of the value of £180, £150, £126 (2) and £120 (2) respec- 


tively, are offered for competition in July to candi- | 


dates who have passed the 2nd M.B. or corresponding 


examination. In addition, EXHIBITIONS, each of the | 


value of £42 and up to Four in number, may be awarded 
to candidates of approved merit in the Entrance 
Scholarship Examination, 


MANY VALUABLE PRIZES ARE AWARDED 
EACH YEAR, including the following: Allingham 
Scholarship of the value of £87, Laking-Dakin Memorial 
Prize of the value of £115, the Brackenbury Prize 
in Medicine, and the Brackenbury Prize in Surgery, each 
of the value of £33. 


The ST. GEORGE’S HOSPITAL CLUB incorporates the 
RUGBY FOOTBALL, CRICKET, LAWN TENNIS, BOXING, 


| RIFLE and other Clubs, and possesses an ATHLETIC 


GROUND within easy reach of the Hospital, and Smoking 
and Luncheon Rooms on the School Premises. 


Annual Composition Fee, which covers all courses, 
lectures, etc., in the Hospital and School, and Membership 
of the Club, 55 guineas. 


The Winter Session will begin in October 


Further information may be obtained from the Dean 
of the Medical School. 


| M. F. NICHOLLS, C.B.E., M. Chir., F.R.C.S. 





LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE 


(University 


of London) 


INCORPORATING THE ROSS INSTITUTE 





DIPLOMA IN PUBLIC HEALTH 


The Course of Study for the University oF Lonpon Diptoma covers a period of nine months’ whole-time work. The Course will commence on 
2nd October, 1950, and a certain number of places are reserved for candidates who wish to take Part I of the Course only (October to December). 
The Fee is 54 guineas for the whole Course and 20 guineas for Part I only. 








DIPLOMA IN TROPICAL MEDICINE AND HYGIENE (Eng.) 
The Course of Study is held twice in each academic year, commencing at the beginning of October and the beginning of March, and covers a period 
of fivé months’ whole-time work, The Course is recognised by the University of London as a course for Associate Students. The Fee is £40. 


DIPLOMA IN BACTERIOLOGY 


The Course for the University or Lonpon Dirptoma commences on 2nd October, 1950, and covers a period of nine months’ whole-time work, The 


Fee for the Course is 54 guineas. 


SHORT COURSES IN THE PRINCIPLES OF MEDICAL STATISTICS AND STATISTICAL METHODS 
A short Course is held during April to July and covers a period of three months. If sufficient applications are received a Course may also be held during 


January to April. The Fee for the Course is 12 guineas. 
Application for admission to Courses should be made to the AssISTANT 
(Gower Street), Lonpon, W.C.1. (MUSeum 3041-4, 8714, 0943.) 


Dean, Lonpon Scuoot oF HYGIENE AND TROPICAL MEDICINE, KEPPEL STREET 





ROYAL FREE HOSPITAL 
SCHOOL OF MEDICINE 


(University of London) 
HUNTER ST., BRUNSWICK SQ., LONDON, W.C.1 
KATHARINE G. LLOYD-WILLIAMS, M.D., F.F.A.R.C.S., Dean 


Full Courses are arranged for the Medical Degrees of the 
University of London. 

The Clinical Course is pursued at the Royal Free Hospital, 
and at other Hospitals grouped with it. 


Scholarships, Bursaries, and Prizes of the value of £2000 are 
awarded annually. 


The Session begins in October of each year 
Application for admission should be made to the 
Warden and Secretary, from whom an application 
form, prospectus and full information can be obtained. 


NORTH LONDON 
POSTGRADUATE MEDICAL INSTITUTE 


Bearsted Memorial Hospital, N.16 
Chase Farm Hospital, Enfield 
St. Ann’s General Hospital, Tottenham, N.15 
North Middlesex Hospital, Edmonton, N.18 


The Prince of Wales’s General Hospital, 
Tottenham, N.15 


Clinical facilities for Medicine, Surgery, Obstetrics, and 
Special Departments. 


For fees and further information apply: 
Dean, The Prince of Wales’s General Hospital, 
Tottenham, N.15. 
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GUY’S HOSPITAL 


MEDICAL AND DENTAL SCHOOLS 


(UNIVERSITY OF LONDON.) 


THE HOSPITAL, which contains 512 beds available for 
teaching, is sit tuated one minute’s walk from London Bridge 
Railway Station. 
SPECIAL CLASSES are held in CHEMISTRY, PHYSICS, 
7 ae for the First M.B. Examination of the University 
of London 


The - aaeleaa SESSION will start on WEDNESDAY, OCTOBER 


4th, 19 
ENTRANCE SCHOLARSHIPS 
MEDICAL SCHOOL 


The following Entrance Scholarships are awarded annually : 
A. Open Junior Scholarships. 
1. An ARTS SCHOLARSHIP of the value of £100. 
2. ASCIENCE SCHOLARSHIP of the value of £100. 
3. A WAR MEMORIAL SCHOLARSHIP of the 
value of £200 awarded alternately in Arts and 
Science. This Scholarship is open every other 


ear. 
The Examinations are held in the month of June. 
B. Confined Scholarship in Science. 
A Junior Science Scholarship of the value of £100 is 
offered to Candidates who have attended the 
First M.B. Course at this School for a full academic 
year. 


The following Entrance Scholarships are awarded annually in 
the month of June or July 


C. University Entrance Scholarships. 
1. A WAR MEMORIAL SCHOLARSHIP, the value 
of which shall be a free Undergraduate Medical 
Education for a period of three years. 
2. An EXHIBITION of the value of £60. 
SussEects.—Candidates will be examined in two of the follow- 
ing Subjects, at their option: (1) Human Anatomy and Em- 
bryology ; (2) Physiology ; (3) Pathology, including Bacteriology ; 
(4) Organic Chemistry, with special reference to those substances 
which take part in or are produced in life processes. 


The Examination is held in common with the Medical College 
of St. Bartholomew’s Hospital. 


THE DENTAL SCHOOL 


The following Scholarships are awarded in June of each year. 
1. A WAR MEMORIAL SCHOLARSHIP IN ARTS 

of the annual value of £70 for four years. 
2. A SCIENCE SCHOLARSHIP of the value of £70 

per annum for not more than four years. 

. A CONFINED JUNIOR SCIENCE SCHOLARSHIP 
of the value of £100 is offered to candidates who have 
attended the First B.D.S. Course at this School for a 
full academic year. 

. A JUBILEE SCHOLARSHIP IN SCIENCE of the 
value of £70 per annum for four years, awarded in 
alternate years, and restricted to the sons and daughters 
of Guy’s graduates, nurses, and teachers. 

Numerous Prizes, Medals, and Scholarships are open for 
competition during the period of Studentship. 

For further particulars of Scholarships and for the 
Prospectus containing information as to the Course of Study, 
Fees, &c., application should be made either personally or by 
letter to: The Dean, Guy’s Hospital Medical School, 


, S.H.1. 
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London Hospital Medical College 
and Dental School 


(University of London) 

The London Hospital has over 900 Beds including 
those at the Annexe in Brentwood. The teaching of 
students is centralised in London. The Outpatient and 
Special Departments are also extensively used for teaching. 

The Medical College is staffed by Professors of Anatomy, 
Physiology, Bacteriology, Chemical Pathology, Morbid 
Anatomy, Medicine, Surgery and Dental Pathology of 
the University of London. 

The college contains a modern Museum of Pathology 
and a Library provided with all the current medical 
periodicals. There is also an Atheneum Club and Dining 
Hall in the College. The Athletic Ground consisting of 
13 acres is at Walthamstow. 

Those wishing to apply for admission to the Medical 
College, whether as preclinical or clinical students, should 
apply eighteen months before they wish to take up their 
studies at the College. Scholarships are available for both 
preclinical and clinical students. 

Further information may be obtairied from the Dean, 
Dr. A. E. Clark-Kennedy, M.D., F.R.C.P., Physician to 
the Hospital and Feilow of Corpus Christi College, Cam- 
bridge, who can be seen by appointment. London Hospital 
Medical College, Turner Street, London, E.1. Telephone : 
Bishopsgate 9936. Station: Whitechapel Underground 
Railway opposite the Hospital. 








THE ROYAL DENTAL 
HOSPITAL OF LONDON 
School of Dental Surgery 


(University of London) 


LEICESTER SQUARE, LONDON, W.C.2 
Men and Women Students may be admitted for the 
curriculum for the B.D.S. Degree and the L.D.S 

Diploma in October, January, and May. 


HOSPITAL PRACTICE. 

The School is furnished with modern equipment, and the 
Clinic of the Hospital is unrivalled. Students may 
attend operations, and chair-side instruction is given 
by the Surgeon of the day. Special instruction is given 
in Advanced Operative Technique, Orthodontics, Radio- 
logy and Clinical Photography and Visual Education. 

DENTAL PROSTHETICS. 
The Mechanical Laboratory is a spacious and fully 
equipped department, under the direction of the Lecturer 
in Prosthetics. 

HOUSE APPOINTMENTS. 
Six Senior House Surgeons and eighteen ordinary House 
Surgeons are appointed every year. 

SCHOLARSHIPS. 

Numerous Scholarships, Bursaries and Prizes are awarded 
annually, including an open Entrance Scholarship of £100. 


Applications for further pastiesiors and School Calendar 
should be submitted to THE D 














INSTITUTE OF CHILD HEALTH 


U NIVERSITY OF ‘LONDON 


The Hospital for Sick Children, Great Ormond Street, London, W.C.| 


and The Queen Elizabeth Hospital for Children and The Postgraduate Medical School of London 


Postgraduate tuition in all aspects of pediatrics is provided daily. T he academic courses 
are arranged in three terms of roughly twelve weeks each. Courses of lectures on special 
subjects are also given each term, for which extra charges are made. The fees for regular 
tuition are :— 6 months, 35 gns.; 3 months, 20 gns.; and for shorter periods by arrangement. 

Applications must be made well in advance and should be sent to The Dean, Institute of 
Child Health, The Hospital for Sick Children, Great Ormond Street, London, W.C.1. 
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(UNIVERSITY OF LONDON) 


ST. MARY’S HOSPITAL MEDICAL SCHOOL 


ne 


PADDINGTON, W.2 





form should be made in January. 


for all outdoor games. 





The Medical School was completely rebuilt and opened shortly before the war. In addition to Laboratories, 
Class-rooms and Theatres, the buildings include a Library, Restaurant, Students’ Common Rooms, Billiards 
Room, full-sized Swimming Bath, Squash Rackets Court, Gymnasium and Boxing Ring. 


Complete courses of study are provided for the Medical Examinations of the University of London. 
Students from Oxford and Cambridge, who have completed their examinations in Anatomy and Physiology, 
are afforded facilities for the clinical part of the curriculum in order to take their Final Degrees. For clinical 
students there is a 3-months’ Introductory Course and the Clinical Units wholly devote themselves to teaching 
and research. After qualification, there are a number of resident appointments open to students at St. Mary’s. 


Five Entrance Scholarships of £40 per year for 4 or 5 years are open to schoolboys on tho nomination 
of Headmasters. The Geraldine Harmsworth Scholarship (£150) and two other University Scholarships of 
£50 a year for 3 years are open to members of Oxford and Cambridge Universities after passing thé appropriate 
examinations in Anatomy and Physiology. All these Scholarships, which are eligible for supplementation by 
the Ministry of Education, are awarded by competitive interview in March, and application for the appropriate 


The School has an exceptionally fine ground of 13 acres at Teddington with a modern pavilion and facilities 


A prospectus and application form for entry may be obtained from the Dean. | 

















THE ROYAL LONDON 
HOMCOPATHIC HOSPITAL 


(Founded 1849. Royal Charter granted 1928) 

Great Ormond Street and Queen Square, W.C.1 
Courses of Lectures on HOMCEOPATHY for Post-Graduates and Medical 
Practitioners 

AUTUMN AND WINTER SESSION 1950-51 
THE COMPTON-BURNETT LECTURES 
A Course of Ten Lectures on 


HOMEOPATHIC PHILOSOPHY & PRESCRIBING 
as illustrated from the writings of the Organon and Modern Developments 
therefrom, will be given by Sir JOHN WEIR, G.C.V.O., M.B., Ch.B. Glasg., 
F.F.Hom., n. Fegeinnn to His ajesty the King, Physician in Ordinary to 
HLM, m Mary, ulting Physician t e Royal London Homeceo- 
pathic somata at the Winter Session only, on Frrpays, at 2.30 P.m., 
October to December, commencing Friday, OcrosER 13TH. 


HONYMAN-GILLESPIE LECTURESHIP 


FORTY-SECOND YEAR 
These lectures are intended to qualify for examination for the Diploma of 
Member of Faculty of Homeopathy. 


Course of Lectures on 
HOMEOPATHIC MATERIA MEDICA & THERAPEUTICS 


Accompanied with Clinical Demonstrations 

pe] be given by W. LEES TEMPLETON, M.D., Ch.B, Glasg., F.F.Hom., 

. D. KENYON, M.B., Ch.B., BSc. te , F.F.Hom., on Monpays 
— 'HURSDAYS, October, 1950, to March, 1951, commencing Monpay, 
pang ® 16th, at 4 P.m.; and ARTHUR D. Cc. MacGOWAN M.B., Ch.B. 
Glasg., F.F. Hom., on Fripays, Janu to March, Fug I commencing 
January 5th at 2.30 p.m. A course of tures will also be given under 
the auspices of the Honyman-Gillespie Trust se Rony Glasgow Homeo- 
pathic Hospital; Jue to ee: 1951 Ee of which 
can be obtained from THOMAS D. oss MB. Ch.B. Glasg., F.F.Hom., 
3, Newton Place, Glasgow, C.3. 


REPERTORY CLASS 
A Class for individual Study of the Materia Medica by the Repertory and 
References to Patients will be conducted by DONA 1D M. FOUBISTER, 
B.Sc., M.B., Ch.B. Edin., D.C.H., F.F.Hom., Assistant Physician for Diseases 
of Children’ to The Royal London Homeopathic Hospital, on Fripays, at 
3.30 p.m., October to December, commencing OcrosEr 13TH. 


CLINI TUTORIALS 
On Monpay and Tuurspay afternoons at 2 o’clock, hemmehost both 
the Winter and Summer Sessions, the Medical Tutors to the Hospital, 
Dr. W. LEES TEMPLETON and oa D. M. FOUBISTER, conduct an 
Outpatient Clinic for the purpose of instruction in the application of 
Homeeopathic principles. 


THE HOMCOPATHIC ee & EDUCATIONAL 


TR 
offer ScHotarsHirs to Medical Men in the Provinces desirous of taking 
a Post-graduate Course at The Royal London Homeopathic Hospital during 
the Ten Compton-Burnett Lectures.—Prospectus and further information 
regarding Scholarships may be obtained on — to the Secretary 
a The R Royal London Homeeopathic Hospital, 


CORRESPONDENCE COURSE 
For the benefit of Doctors unable to attend the Post-graduate Lectures, 
a Post-graduate Co ce Course has inaugurated under the 


auspices of the British Homeopathic Association. For particulars apply 
Ah Lol oth British Homeeopathic Association, 43, Russell-square, 
1, 





ROYAL COLLEGE OF OBSTETRICIANS 
AND GYNACOLOGISTS 


58, QUEEN ANNE STREET, LONDON, W.1 





Examinations for the Membership are held in January 
and July, and for the Diploma in Obstetrics in March 
and October. 

Copies of the Regulations can be obtained from the 
Secretary at the above address. 


INSTITUTE OF PSYCHIATRY 


(University of London) 
(The Bethlem Royal Hospital and the Maudsley Hospital) 





at 
The Maudsley Hospital, 
Denmark Hill, London, S.E.5. 


The Institute, which is in the British Postgraduate 
Medical Federation, provides courses of Instruction 
covering two to two-and-a-half years or, by arrangement, 
shorter periods for postgraduate students who wish to 
specialise in psychiatry or prepare for the Diploma in 
Psychological Medicine of the University of London or of 
the Conjoint Board. The subjects covered include anatomy 
and biochemistry of the nervous system, neurophysiology, 
with special reference to the clinical applications of the 
electroencephalogram, psychology, psychiatry of children 
and adults, delinquency, pathology of nervous and 
mental diseases, principles of psychotherapy, forensic 
psychiatry and criminology, mental testing and statistics. 
Clinical training is provided at associated hospitals 
throughout the year. Selected students are eligible for 
house appointments and registrarships at the Bethlem 
Royal Hospital and the Maudsley Hospital. 


Facilities for research and supervision of study for 
higher degrees can be provided in clinical work and in the 
biochemical, electrophysiological, neuropathological, and 
psychological laboratories. 

Further information may be obtained from the Dean, 
Institute of Psychiatry, Maudsley Hospital, Denmark Hill, 
London, S.E.5. 
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THE NATIONAL HOSPITAL 
QUEEN SQUARE 


INSTITUTE of NEUROLOGY 
LONDON, W.C.1 


HE Medical School of the National Hospital provides postgraduate 
training in the various departments of Neurology. 
THE OUT-PATIENT PRACTICE is open at 10 o’clock every day 
(except Saturday). A fee of £2 2s. per month is charged for attending 
the Out-Patient Department only. 
THE IN-PATIENT PRACTICE is open at 10 o'clock. A limited 
number of Clinical Clerks are appointed. Fees: three months, 15 gns. ; 
six months, 28 gns. 
Special courses of instruction are given during the summer, autumn 


and winter terms and Clinical Demonstrations are given on Wednesday 
afternoons and Saturday mornings during term. 


Application should be made to the Dean of the Medical School. 
MACDONALD CRITCHLEY. 


























THE SOCIETY OF CHIROPODISTS 


LIMITED (By Guarantee) 21, CAVENDISH SQUARE, LONDON, W.1 





The Society is a member of the Board of Registration of Medical Auxiliaries. 

Its diploma is accepted by the Medical Profession as evidence of scientific knowledge and thorough practical 
training. The designatory letters are F.Ch.S. (Fellow), M.Ch.S. (Member), and A.Ch.S. (Associate). 

The course of instruction covers the whole sphere of the theory and practice of Chiropody, and includes 
tuition in Anatomy, Physiology, Medicine, and Surgery in so far as these have a bearing on Chiropody. All 
lectures on Medical subjects are given by members of the Medical Profession and certain of the lectures are 
given in the Universities and Medical Schools of the cities where these Schools are situate. The training 
occupies two years, and may be taken at any one of the following Schools, which are recognised by the Society : 


Chelsea School of Chiropody, Bradford ~e Hospital and School of Chiropody, 
Chelsea Polytechnic, ‘ 6 Great Horton Road, Bradford, Yorks. 
Manresa Road, 
London, S.W.3. Manchester School of & Chiropody, 
London Foot Hospital School of Chiropody, Victoria Park, Manchester, 14. 
33 Fitzroy a, 
London, W.1. Royal 7 Gunes, 
London School of Chiropody, Salford, Manchester. 
299 Kilburn High Road, Edinburgh School of Chiropody, 
London, N.W.6. 81 Newington Road, Edinburgh. 
Westminster By Foot Hospital, Glasgow and West of Scotland College of Chiropody, 
80 Rochester Row, 20 Windsor Terrace, 
London, S.W.1. Glasgow, N.W. 
seen” “yore Dispensary School of Chiropody, Glasgow Southern Foot Hospital, 
1 Newhall Street, 44 Cumberland Street, 
Birmingham, 3. Glasgow, C,5. 


These Schools are attached to Foot Clinics where Students are afforded opportunities of seeing and treating 
those varied types of foot trouble which come within the province of the Chiropodist. 

The Examinations in Anatomy, Physiology, Medicine, and Surgery are conducted by members of the Medical 
Profession from a panel approved by the Royal College of Physicians and Royal College of Surgeons of England 
respectively. 

Further pita may be obtained from the Secretary, L. W. Griffiths, F.A.C.C.A., A.C.1.S., or direct from 
any of the Schools referred to above. 
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and lectures and seminars. 





INSTITUTE OF PSYCHO-ANALYSIS 


The Institute provides systematic training in the theory and practice of Psycho- 
Analysis. The course, which is compatible with employment in the London area, lasts 
approximately four years and comprises a personal analysis, clinical work under supervision 


For prospectus and further information application should be made to the Training 
Secretary, The Institute of Psycho-Analysis, 96, Gloucester Place, London, W.1. 

















UNIVERSITY OF LONDON 
INSTITUTE OF OPHTHALMOLOGY 


Judd Street, London, W.C.! 
associated with 
MOORFIELDS WESTMINSTER and CENTRAL EYE HOSPITAL 

Qualified Medical Practitioners may enter on the Practice of 
the Moorfields Westminster and Central Eye Hospital at any 
time, and are, on certain conditions, eligible for appointment 
a Fe me Clinical Assistant, Clinical Assistant, and Junior 

8 . 
Courses of Instruction, extending over a period of five months, 
begin in OCTOBER and MARCH. 
DIPLOMAS AND DEGREES IN OPHTHALMOLOGY 
A COMPLETE CURRICULUM IS SPECIALLY DESIGNED TO MEET 
THE REQUIREMENTS OF CANDIDATES ENTERING FOR THESE 
EXAMINATIONS 

Clinical work begins at 9 a.m. daily. Operations are per- 
formed from 10 a.M. daily. 

Facilities available for research. 

For further particulars apply to the Academic Secretary to the 
Institute or to the Dean, ROBERT DAVENPORT, F.R.C.S. 
MOORFIELDS WESTMINSTER AND CENTRAL EYE HOSPITAL Incorporates 

Royal London Ophthalmic Hospital, City Road, London, E.C.1 
Roya] Westminster Ophthalmic Hospital, High Holborn, London, W.C.1 
Central London Ophthalmic Hospital, Judd Street, London, W.C.1 


BRITISH POSTGRADUATE MEDICAL FEDERATION 


(UNIVERSITY OF LONDON) 


THE INSTITUTE OF LARYNGOLOGY 
AND OTOLOGY 


330/332, Gray’s Inn Road, London, W.C.|I 


IN ASSOCIATION WITH 
THE ROYAL NATIONAL THROAT, NOSE AND EAR HOSPITAL 





The Institute is organised to provide instruction in 
this Speciality for the whole of the period of training 
necessary to reach full consultant standard. There are 
ample clinical and research facilities and teaching is 
carried on continuously daily throughout the year. 


There are full-time comprehensive courses of 
lectures and demonstrations for period of 8 months 
commencing in January and September each year, 
which cover the whole field of the Speciality including 
the basic sciences, and will be found to be suitable for 
those intending to take the D.L.O. (R.C.P. & 8. Eng.). 


There is also an advanced revision course (part- 
time) for 10 to 12 weeks twice yearly, suitable 
for students preparing for the examinations in oto- 
laryngology for the M.S. (London) and the F.R.C.S. 
(England & Edinburgh). 


A number of paid appointments, which are open to 
postgraduate students in the different stages of 
training, give opportunities of clinical experience 
and research. 


Further information may be obtained from the Dean. 





THE INSTITUTE OF CARDIOLOGY 
(University of London) 
National Heart Hospital, Westmoreland Street, W.I 





The Institute of Cardiology is a special training centre 

purely for graduates. 
SESSIONS 

Graduates may receive instruction full-time or part-time 
for three months, October-December, January-March, 
May-July. Courses consist of lectures, demonstrations, 
discussions, ward work and outpatient clinics. A library 
and museum are available to graduates. 

Three short special courses, each lasting a fortnight, are 
also held, one per term. 


Further particulars may be obtained from the Dean. 





UNIVERSITY OF 
LIVERPOOL 





Faculty of Medicine 





The University grants the degrees of M.B., 
Ch.B., M.D., Ch.M., M.Ch. Orth., and M. Rad. 
It also grants the diplomas of D.P.H., 
D.T.M. & H. (in conjunction with the Liverpool 
School of Tropical Medicine), and D.M.R.(D.) 
or D.M.R.(T.). 


Application for admission should normally 
be made to the Dean of the Faculty not later 
than lst January of the year in which the 
prospective student proposes to enter. 


Hospital practice is afforded not only in 
the United Liverpool Teaching Hospital, 
but in many of the Regional Hospitals. 
There are numerous Postgraduate Courses, 
and provision is made for Postgraduate 
Research. 


A copy of the Faculty Syllabus may be 
obtained on application to the Dean of the 
Faculty of Medicine, Liverpool University. 
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UNIVERSITY COLLEGE LONDON 


FACULTY OF MEDICAL SCIENCES 


(University of London) 


Gower Street, London, W.C.| 








Dean of the Faculty : Professor J. Z. Youna, M.A., F.R.S. 
The Faculty of Medical Sciences at University College London, prepares students for the Pre-medical and Pre- 


clinical Examinations of the University in Medicine and in Dentistry. Most students attend University College 
Hospital Medical School and the National Dental Hospital for their clinical studies. 


During the Pre-clinical sessions, optional lecture courses in Medical Genetics, Medical Statistics, Psychology and 
Psycho-analysis are arranged. 


There are six Entrance Scholarships for the Pre-clinical course, and for those students who desire to take a B.Sc. 


(Special) Degree in Anatomy or Physiology following the Second Medical Examination, there are six Scholarships 
(value £200 each) tenable for one year. 


The prospectus of the Faculty and application forms may be obtained from the Secretary, University College 
London, Gower Street, W.C.1. 


THE UNIVERSITY OF SHEFFIELD 


FACULTY OF MEDICINE 
Dean—J. G. McCRIE, O.B.E., T.D., M.B., F.R.C.P.Ed. 

The University grants Degrees in Medicine (M.B., Ch.B., M.D., Ch.M.) and in Dental Surgery (B.D.S., M.D.S.). It also grants a Diploma 
in Dental Surgery (L.D.S.). These are all open to men and women on equal terms. 

The Session 1950-51 begins on October 9th. i 
th een and laboratory courses are given in the University, whilst clinical instruction is provided in the general and special Hospitals in 

e y. 
A number of resident hospital appointments are open to qualified students of the School, both male and female. 
HALLS OF RESIDENCE.—¥or Mun : Crewe Hall, Clarkehouse Road, Sheffield, 10; Ranmoor House, Fulwood Road, Sheffield, 10. 
For WOMEN: University Hall for Women, Endcliffe Vale Road, Sheffield 10, and annexes. 
Particulars of the Halls may be obtained from the Wardens. 


SCHOLARSHIPS.—A number of Entrance Scholarships are open to students wishing to enter the Faculty of Medicine. There are also 
Post-Graduate scholarships. 





Entries to the Medical and Dental Schools are strictly limited in order to ensure adequate lecture and laboratory accommodation for all 
students. The relatively ample number of hospital beds available renders the facilities for clinical instruction unusually large. 
Pros 


pectuses containing details of the Medical and Dental Schools may be obtained, respectively, from the Dean of the Faculty of Medicine 
and the Director of Dental Studies ; and one giving particulars of Scholarships from the undersigned. 


A. W. CHAPMAN, Registrar. 


UNIVERSITY OF BIRMINGHAM 


SCHOOL OF DENTAL SURGERY 








The 1950/51 Session commences on MONDAY, 2nd OCTOBER, 1950 





The School of Dental Surgery, in conjunction with the United Birmingham Hospitals, affords a 
complete curriculum for the Dental Degrees of the University and Diplomas of other Licensing Bodies. 


The Degrees of Bachelor of Dental Surgery (B.D.S.) and Master of Dental Surgery (M.D.S.) are open 
to students who follow the requisite courses in the University. 





A DENTAL SCHOLARSHIP of the value of £37 10s. 0d., tenable for one year, is offered annually 
by the University. 


For syllabus and further information, application should be made to the Director of Dental Studies, 
The Medical School, Birmingham, 15. 


UNIVERSITY OF DUBLIN 


SCHOOL OF PHYSIC, TRINITY COLLEGE 


The SESSION will begin on 9th October, 1950. 


Information regarding Courses for the Medical and Dental Degrees and for the Diploma in 
Gynecology and Obstetrics may be obtained on application to the REGISTRAR of the School of Physic, 
Trinity College, Dublin. 
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THE UNIVERSITY OF LEEDS 


DENTAL SCHOOL AND HOSPITAL 


Warden: PROFESSOR T. TALMAGE READ, F.R.F.P.S., F.D.S.R.C.S., L.R.C.P. 





The First Term begins on October 3rd, 1950. 
The degrees of B.Ch.D. and M.Ch.D., as well as a diploma, L.D.S., are conferred by the University. 


The first year studies are taken in the Science Departments of the University and a complete professional 
education is provided by the Dental School and Hospital, the Medical School and the General Infirmary at Leeds. 


For prospectus and further information, application should be made to: 
The Warden, Dental School and Hospital, Leeds, |. 


UNIVERSITY OF WALES 


THE WELSH NATIONAL SCHOOL OF MEDICINE, CARDIFF 








Courses of Instruction for Medical Degrees and Diplomas 


Courses of Instruction are conducted for Medical Degrees (M.B., B.Ch.) of the University of Wales. 

; a = ia an ntans for admission must be made during the last quarter of the year immediately preceding that in which admission 
is sought. 

FEES. The Composition fee for the pre-medical year is £35, and for each subsequent year £45. The approximate total cost 
of the six years’ course is £392, including Incidental Fees, Students’ Societies Fees, and the Examination Fees of the University 
of Wales. Certain Scholarships, &c., are available. 

POSTGRADUATE STUDY. Facilities are provided for approved research. Postgraduate Scholarships are available ranging 
in value from £150 to £250 per annum. 

Complete Postgraduate Courses of Instruction are conducted in Radiology and for the Certificate in Public Health (C.P.H.), 
Diploma in Public Health (D.P.H.), and for the Tuberculous Diseases Diploma (T.D.D.) of the University of Wales. A short course 
on Tuberculosis and Diseases of the Chest is also conducted. Postgraduate Courses for Practitioners are arranged. 


Application for admission to any of the Courses should be made to the SEcRETARY, The Welsh National School of Medicine, 
34, Newport Road, Cardiff, from whom further particulars may be obtained. 


THE QUEEN’S UNIVERSITY | 
of BELFAST 


FACULTY OF MEDICINE, 1950-51 


Dean: Professor J. H. Biggart, C.B.E., M.D., D.Sc. 














The University offers the primary degrees of Bachelor of Medicine (M.B.), Bachelor of Surgery (B.Ch.), 
and Bachelor of Obstetrics (B.A.O.), which are conferred at the same time and after the same course of study 
extending over a period of not less than five academic years. 

The following higher degrees are offered to graduates of the University—Doctor of Medicine (M.D.), Master 
of Surgery (M.Ch.), and Master of Obstetrics (M.A.O.). These degrees may be conferred after an examination, 
or on the approval of a thesis with an examination. 

The University offers a Certificate and a Diploma in Public Health. 

The Licence in Dental Surgery (L.D.S.), the Bachelorship and Mastership of Dental Surgery (B.D.S.) 
and (M.D.S.) may be conferred on candidates who have attended and passed examinations in courses 
appropriate to Dental students. 

The Lectures in Michaelmas Term, 1950-51, begin on Tuesday, 3rd October, 1950. The total fees amount 
to approximately £465. Entrance scholarship examinations are held in June yearly. A number of under- 
graduate scholarships are awarded on the results of professional examinations. 


HOSPITALS RECOGNISED FOR CLINICAL INSTRUCTION 


ROYAL VICTORIA HOSPITAL (554), MATER INFIRMORUM HOSPITAL (195), CITY HOSPITAL (1653), PURDYSBURN FEVER 
HOSPITAL (390), ROYAL MATERNITY HOSPITAL (96), BELFAST HOSPITAL FOR SICK CHILDREN (114), ULSTER HOSPITAL 
FOR DISEASES OF CHILDREN AND WOMEN (100), BELFAST OPHTHALMIC HOSPITAL AND EYE AND EAR DISPENSARY (30), 
BENN ULSTER EYE, EAR AND THROAT HOSPITAL (54), SAMARITAN HOSPITAL (54), HOSPITAL FOR NERVOUS DISEASES (26). 


(The figures indicate the number of clinical beds available.) 
Further information about admission, scholarships and the faculty, can be obtained from the following publications :—~ 


Entrance Regulations, price 9d. ; Scholarship Regulations, price 9d.; Regulations for the School of Dentistry, price 9d. ; and Regulations 
for the Faculty of Medicine, price 1/-, obtainable from the Bursar. 
G. R. COWIE, M.A., LL.B., Secretary. 


—————— 
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UNIVERSITY OF BRISTOL 


FACULTY OF MEDICINE 


THE SESSION commences on 
5TH OCTOBER, 1950 


The University grants the Degrees of Bachelor of 
Medicine and Surgery (M.B., Ch.B.), Master of Surgery 
(Ch.M.), Doctor of Medicine (M.D.), Bachelor of Dental 
Surgery (B.D.S.), Master of Dental Surgery (M.D.S.), 
and Bachelor of Veterinary Science (B.V.Sc.), as well 
as diplomas in Public Health (D.P.H.), Psychological 
Medicine (D.P.M.), Medical Radiodiagnosis 
(D.M.R.D.), Medical Radiotherapy (D.M.R.T.), and 
Dental Surgery (L.D.S.) and a Midwife Teacher’s 
Certificate, and holds a Training Course for Health 
Visitors. 

_ The lectures and laboratory courses which are given 
in the University are designed to cover the curricula 
for the University’s qualifications. 

Hospital Practice and Clinical Instruction are 
provided in the Hospitals of the City, associated 
with the University for this purpose, and Students 
have exceptional opportunities of studying the practice 
of medicine from a large variety of cases. 

Women are admitted to all Classes, Lectures, and 
Laboratory Practice, and attend them with men. 
There are Halls of Residence for Men and for 
Women Students. 


Inclusive fees— 





For the M.B., Ch.B. curriculum -. @208° 19s. 6a. 
For the B.D.S. curriculum .. .. £290 16s. 0d. 
For the B.V.Sc. curriculum .. -- £253 158. 6d. 
For the L.D.S. curriculum .. £270 2s. Od. 


For additional particulars appl to the Registrar, The 
University, Bristol, 8. catia . 


UNIVERSITY OF EDINBURGH 


FACULTY OF MEDICINE 





The University grants the Degrees of Bachelor of Medicine 
and Bachelor of Surgery (M.B., Ch.B.), Doctor of Medicine 
(M.D.), Master of Surgery (Ch.M.), Bachelor of Dental Surgery 
(B.D.S.) and Master of Dental Surgery (M.D.S.). 

The approximate cost of the course, extending over a period 
of six years, for the Degrees of M.B., Ch.B., is £310. Prospective 
students are required to make application to the Dean of the 
Faculty of Medicine, on a prescribed form not later than Ist July 
of the year in which they wish to enter. 

The curriculum for the Degree of Bachelor of Dental Surgery 
(B.D.S.) instituted in October, 1949, is of five years’ duration. 

The University grants Diplomas in Public Health, Industrial 
Health, Medical Radiodiagnosis, Medical Radiotherapy, 
Psychiatry, and Tropical Medicine & Hygiene. Full courses of 
instruction for the Diplomas are provided. 

A Sister-Tutor Certificate is granted in conjunction with the 
Royal College of Nursing. Enquiries regarding the course should 
be addressed to the Secretary, Royal College of Nursing (Scottish 
Board), 44, Heriot Row, Edinburgh, 3 

A course in Medical Illustration, extending over a period of 
three years, is given. This course is suitable for persons who 
desire to take up medical illustration as a profession. Pros- 
pective students are invited to submit their application as soon 
as possible. 

In the various Departments of the Faculty of Medicine 
provision is made for research by students of graduate standing. 

A copy of the Faculty Programme may be obtained from the 
Dean of the Faculty of Medicine, University, Edinburgh, 8. 
Programmes regarding Degrees in other Faculties may be 
obtained from the Matriculation Office, University, South 
Bridge, Edinburgh, 8. 

CHARLES H. STEWART, Secretary to the University. 


UNIVERSITY OF BRISTOL 





COURSE IN ANAESTHESIA 

Provided sufficient applications are received, there will be 
a course of instruction in Anatomy, Physiology, Pathology, and 
Pharmacology as related to Anesthesia, starting on 16TH 
OCTOBER and lasting for 2 University terms. It is hoped that 
this will be followed, from June to October, by a course of 
instruction in the theory and practice of Clinical Aneesthesia. 
Applications for Part I must be received not later than 15th 
September, and for Part II not later than 31st December, and 
applications may be submitted for either or both parts. The 
fee for Part I will be 15 guineas and for Part II 10 guineas. 

Applications should be sent to the Director of Medical Post- 
graduate Studies, The University, Bristol, 8. 
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UNIVERSITY OF ST. ANDREWS 


Chancellor—His Grace THE DUKE OF HAMILTON, P.C., G.C.V.O., 
A.F.C., LL.D., F.R.G.S. 


Rector—Lord BURGHLEY, K.C.M.G. 
Vice-Chancellor and Principal—Sir JAMES COLQUHOUN IRVINE, 
K.B.E., Sc.D., D.Sc., LL.D., D.C.L., F.R.S. 


The Unrversity oF St, AnpREws includes the Unitep COLLEGE ‘oF 

St. SALVATOR AND St, LEONARD AND ST, Mary’s COLLEGE IN St. ANDREWS, 

University CoLLEGE, DuNDEE, THE ADVANCED MEDICAL SCHOOL IN 
DUNDEE, AND THE DuNpEE DeNnTAL SCHOOL. 


FACULTY OF MEDICINE 


Dean and Adviser of Studies at Dundee—Professor WILLIAM JOHN 
TULLOCH, M.D. 
Adviser of Studies at St. Andrews—Professor ROBERT WALMSLEY, M.D. 


The University confers the following DEGREES AND DIPLOMAS :— 
M.B., Ch.B., M.D., Ch.M., Ph.D., D.P.H. (all open to men or women). 

Application for admission as a medical student should reach the Dean 
not later than 30th June in any year. 

SESSION 1950-51 commences on 10th OCTOBER, 1950. The whole 
curriculum may be taken at Dundee, or the first two years and two terms 
may be taken in St. Andrews and the remainder in Dundee, 

CLINICAL INSTRUCTION.—Anmpple facilities at Dundee Royal Infirmary 
(510 beds), Maryfield Hospital (360 beds), King’s Cross Hospital (270 beds), 
Ashludie Hospital (200 beds), Dundee Royal Mental Hospital (700 beds), 
Dundee Eye Institution, Dental Hospital, and other Medical and Surgical 
Institutions in Dundee. . 

HOSPITAL APPOINTMENTS.—Numerous resident hospital appoint- 
ments are available in the above institutions. 

RESIDENCE HALLS,—For Men and for Women in St. Andrews and 
Dundee, The William Low Residence for Medical Students at Dundee is 
available for students during Clinical study. 

STUDENTS’ UNIONS.—Athletic Grounds and Gymnasia in St. Andrews 
and in Dundee. 

BURSARY (SCHOLARSHIP) COMPETITIONS.—For Dundee: entry 
10th April; Examinations May. For St. Andrews: entry 15th February ; 
Examinations March. 

BURSARIES EXCLUSIVELY FOR MEDICAL STUDENTS.—At? St. 
Andrews : Taylour Thomson (for women), 1 of £40 and | of £30 for 5 years ; 
Malcolm (for men and women), £40 for 5 years, vacant annually, At 
Dundee: Hepburn (for men or women), £25 for 3 years. 

BURSARIES FOR WHICH MEDICAL STUDENTS ARE ELIGIBLE, 
—At St. Andrews: About ten Bursaries ranging in value from £50 to £20, 
tenable for 3 or 4 years, vacant annually, and fourth year Bursaries of 
£50, £30, and £22, At Dundee: Nine Entrance Bursaries of from £50 to 
£40 for 3 years, and four Bursaries of from £30 to £25 for allocation in 
the remaining years of the course. In addition there are four scholarships 
of £200 available for graduates. 

RESIDENTIAL ENTRANCE SCHOLARSHIPS FOR MEN.—At? St. 
Andrews : Seven or eight of £100 competed for annually in March. Medical 
students are eligible, 

PRELIMINARY EXAMINATION.—August and March. Entries 
July 14th and February Ist. 

Fees for complete M.B., Ch.B. Course, exclusive of Examination Fees, 
Hospital Fees, &c., £192. 

PROVISION FOR POSTGRADUATE STUDY AND RESEARCH. 

Full information may be obtained from the SECRETARY OF THE UNIVERSITY, 
71, North-street, St. Andrews, or the DEAN oF THE FACULTY OF MEDICINE, 
Medical School, Dundee. 


SCHOOL OF DENTISTRY 
Adviser of Studies—Professor A. D, HITCHIN, M.D.S. 


The University confers the DEGREES of B.D.S., M.D.S., D.D.Sc., and 
Ph.D. and the DIPLOMAS of L.D.S. and D.P.D. 

Full facilities for instruction are available in the Scientific Departments 
of the University, the Advanced Medical School, and Medical and Surgical 
Institutions, 

The Dental Hospital is fully equipped for the training of Students in 
Mechanical, Prosthetic, and Operative Dentistry 

Financial assistance is available for students. 

Full information may be obtained from the ADVISER OF STUDIES, 
Dentat HospitaL, DuNDEE. 

The University, St. Andrews, July, 1950. 


EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


GENERAL SURGERY 

A 3 months’ course of Postgraduate Surgery is arranged 
to start on 2ND OCTOBER, 1950. It is suitable for surgeons 
requiring a refresher course in the current outlook on general 
surgery, or for graduates preparing to specialise in surgery ; 
approximately 200 hours of instruction are provided. A similar 
course will be held starting in March, 1951. Fee £31 10s. 

INTERNAL MEDICINE 

A course lasting 12 weeks, suitable for graduates wishing 
a refresher course, or to specialise in medicine, begins on 2ND 
OCTOBER, 1950. These courses consist of 320 hours’ instruction, 
comprising lectures, clinical demonstrations, and ward visits. 
A similar course begins on 2nd April, 1951. Fee £31 10s. 

An additional course of instruction in Peediatrics is run in 
conjunction with the course in medicine, for which there is a 
small fee ; the numbers are limited. , 

MEDICAL SCIENCES 

A 3 months’ course in Applied Anatomy, Physiology, 
Pathology, Bacteriology, and Biochemistry will begin on 
2ND JULY, 1951. This course is suitable for postgraduates wishing 
to take the Primary Fellowship Examination, as a final prepara- 
tion in these subjects. Considerable basic knowledge is highly 
desirable prior to taking this course. The number attending 
will be limited. Fee £31 10s. 

Applications for enrolment to Director of Postgraduate 
Studies, Surgeons’ Hall, Edinburgh, 8. Applicants for courses 
should supply particulars of qualifications and postgraduate 
experience. 
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Date 
October : 
Tues., 10th 








Tues., 17th 






Thurs., 









3ist 





Tues., 






November : 








Tues., 7th 







Tues., 21st 





Tues., 28th 






December : 
Tues., 5th 











Tues., 19th 


Thurs., 21st . 


January : 
Tues., 9th 


and THURSDAY afternoons at 


Thurs., 12th. .Sir EpwARD MELLANBY,. 


19th. 
Tues., 24th .. 
Thurs., 26th..Sir CHARLES HARING-. 


. Sir PAUL FILDES, F.R.S.,. 


Thurs., 2nd . 


Thurs., 9th ..Dr. H. J. PARISH, M.D. 


..Dr. R. R. RACE, PH.D. 


Thurs., 23rd ..Dr. J. V. DAcIE, M.B., 


Thurs., 30th. 


Thurs., 7th ..Prof. J. 


Tues., 12th . 


Thurs., 14th . 


Lecturer 


..Sir Henry DALE, O.M.,.. 


F.R.S., M.D., F.R.C.P. 


F.R.S., M.D., F.R.C.P. 


.-Dr. D. A. SMITH, M.A.,. 
M.D. 
-Dr. H. HIMSWORTH,. 


M.D., F.R.C.P. 
Prof. R. A. MCCANCE,. 
F.R.S., M.D., F.R.C.P. 
TON, F.R.S., M.A., PH.D. 


sc.D. 


-Dr. A. A. MILES, M.A.,. 
F.R.C.P. 
.-Dr. C. H. ANDREWES,. 


F.R.S., M.D., F.R.C.P. 


B.S. 
. Prof. C. RIMINGTON,. 


M.A., PH.D., D.8C. 


.Prof. G. W. PICKERING, . 


F.R.C.P. 


. .Prof. CLIFFORD WILSON,. 


M.A., D.M. 


M.D., F.R.C.P. 


.Dr. K. W. DONALD, M.D.. 


.Dr. K. W. DONALD, M.D.. 


. Prot. F. J. W. ROUGH-.. 


TON, F.R.S., M.A., PH.D. 


-Prof. F. J. W. RouGH-. 


TON, F.R.S., M.A., PH.D. 


. .Sir HENRY DALE, O.M.,. 


F.R.S., M.D., F.R.C.P. 


5.30 P.M., 


. Fat-Soluble 


. The 


- Renal 


-The 


McMIcHAEI,. . 


OCTOBER, 


Admission free without ticket. 


Title 
Scientific Method in 
Medical Research 
Vitamins 
and Bone Formation 
Assessment of 
Nutritional Status 
in Population Groups 


.Nutritional Factors in 


Liver Disease 
Function in 
Early Life 


. Experimenta! Research 


in Chemotherapy 
Nutritional 
Requirements of 
Bacteria 


. Tissue Defences in the 


Karly 
Infection 


Stages of 


. Viruses as Causes of 


Disease 


. Inherited Immunity 
. .Blood-groups 


Blood Formation 


-Blood and Bile Pig- 
ments 

-The Mechanism of 
Hypertension 

-High Blood-pressure 
and Renal Disease 
Dynamics of Heart- 
failure 

-The Definition and 


Assessment of 
Respiratory Func- 


tion 
-The Definition and 


Assessment of 
Respiratory Func- 
tion 
Respiratory Chemistry 
of the Blood 
. Respiratory Chemistry 
of the Blood 


-The Significance of 
Acetylcholine as a 
Chemical Trans- 


Date 


1951 


Lecturer 


January (contd) 


Thurs., 


Tues., 


Thurs., 


Tues., 23rd . 


Thurs., 


Tues., 30th 


February : 
Thurs., Ist 


Tues., 6th 


Thurs., 8th 
Tues., 13th 


Thurs., 


Thurs., 22nd. 


Tues., 27th . 


March : 


Thurs., Ist . 


Tues., 6th 


Thurs., 8th . 
Tues., 18th . 


Thurs., 15th. 


Tues., 20th . 


llth. 


16th . 


18th. . 


25th.. 


As 


.-Dr. RUSSELL 


15th. 


Tues., 20th . 


Prof... TF, 


. Dr.W.FELDBERG,F.R.S.,. . 
M.D. 

-Prof: H. BARCROFT,. 
M.A., M.D. 


Dr. G. D. DAWSON, M.SC 


.-Prof. E. ADRIAN, O.M.,. 


., M.D. 
’. M. R. WALSHE,. 


. Dr. H. J. EYSENCK, PH.D.. 


MACDONALD. 
CRITCHLEY, M.D., 
F.R.C.P. 

BRAIN,. 
D.M., P.R.C.P. 


-Dr. RUSSELL FRASER}: 


M.D., F.R.C.P. 


. Dr. G. W. HARRIS, M.D. -. 
.Dr. G. W. HARRIS, M.D. . 
-Prof. E. C. 


Dopps,. 
F.R.S., M.D., F.R.C.P. 


-Dr. J. R. SQUIRE, M.B.,.. 


B.CHIR. 


McKEowny,. 
PH.D., M.D. 
r. J. A. FRASER. 
ROBERTS, F.R.S., 
D.SC., M.D. 

. Prof.A. BRADFORD HILL,. 
PH.D., D.SC. 

. Prof. A. BRADFORD HILL, . 
PH.D., D.SC. 

.-Dr. E. E. POCHIN, M.D.,. 
F.R.C.P. 


-Dr. E. E. POCHIN, M.D.,. 


F.R.C.P. 


BRITISH POSTGRADUATE MEDICAL FEDERATION 
UNIVERSITY OF LONDON 


THE SCIENTIFIC BASIS OF MEDICINE 
1950-MARCH, 
The following Lectures, which are designed especially for research-workers and specialists in training, will 
be delivered at The London School of Hygiene and Tropical Medicine, Keppel-street, W.C.1, on TUESDAY 
during the autumn and winter terms of the session 1950-51. 


Title 


Special Problems oj 
Chemical Trans- 


mission of Nerve 
Effects by Acetyl- 
choline, Adrenaline 


and Noradrenaline 


.Observations on the 


Circulation in the 
Human Limbs 


...Cerebral Responses to 


Peripheral 
in Man. 
-The Physiology of 
Sleep 
. Cutaneous 


Stimuli 


Sensibility 


-The Organisation of 
Muscular Move- 
ments by the Cere- 
bral Cortex 


-The Psychology of 
Personality 


. Language and Thought 


. Mind and Matter 
-The Antithyroid Drugs 


.Neural Control of the 

Pituitary Gland 
.Neural Control of the 
_ Pituitary Gland 
.Sex Hormones 


Tissue Reactions to 
Protein Sensitisation 


-The Congenital Mal- 
formations 

-Recent Advances in 
Human Genetics 

.Statistics in Medical 
Research 

-Statistics in Medical 
Research 


-Application of Radio- 


active Isotopes to 
Medical Research 
Problems 


.Application of Radio- 
active Isotopes to 





mitter of the Effects 
of Nerve Impulses 


Medical Research 
Problems 





ROYAL EYE HOSPITAL 
(KING’S COLLEGE HOSPITAL GROUP) 


A course of lectures will be held during the Autumn Term on 
Physiology, Anatomy, and Optics, Methods of Examination, 
and clinical subjects. In addition there wil] be practical courses 
on Pathology and Bacteriology, Operative Surgery, and 
Refraction. 

Further particulars can be obtained on application to the 
Secretary of the wer Committee, The Royal Eye Hospital, 


x 


St. George’s-circus, 8.E 





PRELIMINARY ANNOUNCEMENT 
LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE 
The School will hold a course, open to a limited number of 
students, for the newly established DIPLOMA IN TROPICAL MEDICINE 
AND HYGIENE of the University of London, to cover the academic 
year starting OCTOBER, 1951. The preliminary course will 
consist of about 4 months’ basic instruction, followed by an 
examination for the Certificate ; the second part, open only to 
those with at least 12 months’ experience of medical practice 
in a tropical country, lasts also for about 4 months and leads 
up to the University’s final examination for the Diploma in 
Tropical Medicine and Hygiene. In the second part of the course 
the student must elect to study Tropical Hygiene, or Clinical 
Tropical Medicine, or Medical Biology. Inquiries should be 
d to the Dean, London School of Hygiene and Tropical 
Medicine, Keppel-street, London, W.C.1, who can supply copies 
of the regulations. 
Applications for entry to the course must be received by 
30th rch, 1951, together with a statement as to which of the 


above 3 subjects the student elects to study in the second part 
of the course. 





TUBERCULOSIS EDUCATIONAL INSTITUTE 

Aintree, Liverpool.—A 3-day Clinical Course will be held at 
Aintree Hospital, Liverpool, on 25th, 26th, and 27th October. 
Fee £3 3s. 

Godalming, Surrey.—3-day Clinical Courses will be held at 
King George V Sanatorium, Godalming, on 17th, 18th. and 19th 
October and 21st, 22nd, and 23rd November. Fee £3 3s. 

Market Drayton, Salop.—3-day Clinical Courses will be held 
at the Cheshire Joint Sanatorium, Market Drayton, on lith ° 
12th, and 13th October, 8th, 9th, and 10th November, and 
13th, 14th, and 15th December. Fee £3 3s. 

Tor-na-Dee. Aberdeenshire.— The first 3-day Clinical Course 
to be arranged in Scotland will be held at Tor-na-Dee Sanatorium, 
Milltimber, on 11th, 12th, and 13th October. Fee £3 3s. 

Applications for further information and for enrolment 
should be addressed to the Secretary, Tuberculosis Educational 
vo Tavistock House North, Tavistock-square, London, 





TRAVELLING FELLOWSHIP IN THORACIC SURGERY 





The American Association for Thoracic Surgery has created 
a Travelling Fellowship (value approximately 1000 Dollars) 
for the study of thoracic surgery or its related sciences in the 
United States or Canada. The Fellowship will be an annual 
appointment and the American Association has very generously 
invited the Society of Thoracic Surgeons of Great Britain and 
Ireland to nominate the first holder of the Fellowship. 

Applications for this Fellowship, stating age, experience, the 
purpose of holding the Fellowship, the appointment in the 
British Isles to which the orpienns would probably return and 
the names of 2 referees, should be sent to the Honorary Secretary 
of the Society of Thoracic Surgeons (Mr. O. S. TuBBs, 15, Upper 
Wimpole-street, London, W.1) on or before Ist October, 1950. 
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INSTITUTE OF PSYCHIATRY 
(UNIVERSITY OF LONDON) 
THE BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY HOSPITAL 


The following LECTURE AND DEMONSTRATION COURSES IN 
PSYCHIATRY will be given at the Maudsley Hospital, Denmark- 
hill, London, 8.E.5, during the 1950-51 Session, beginning 2nd 
October, 1950. 





FIRST-YEAR STUDENTS 
First Term (10 weeks commencing 2nd October, 1950) 
Course 
no. 
1. Anatomy, Physiology, including Electrophysiology, 
and Biochemistry in relation to Mental 
Disease * (approx.) 50 
P rinciples of Genetics . a e : 
Second Term (10 weeks commence ing 1 ist January, 1951) 


Hours 


3. Methods of Psychiatric Examination ae - 5 

4. Elementary Statistics ¥* ae 5 

5. Mental Testing : ¥ 20 

6. General and Social Psychology, y ine luding 
Personality. . 

7. Psychiatric Services, "ine luding Social W or k : 5 


Third Term (10 weeks commencing 2nd April, 1951) 
8. Historical Development of Modern Psychiatry 


vd 
9. Principles of Dynamic Psychology. 10 
10. Systematic Ge neral Psychiatry, including Treat- 
ment 


SECOND-YEAR STU DENTS 
First Term (10 weeks commencing 2nd October, 1950) 


11. Child Development .. a. 5 
12. Child Psychiatry (ine luding Mental Deficienc ae 
13. Administrative Procedure and Legal Rel ationships 10 
14. Social Medicine and Legislation ‘ ( 
Second Term (10 weeks commencing Ist January ‘ 1951) 
15. Psychophysical Relationships 9 
16. Genetics of Mental Disorder Ne >= ae 
17. Psychiatric Aspects of Cerebral Disease |. ae 
18. Psychotherapy : Individual and Group .. co AY 
19. Psye hopathology 


Third Term (10 + OES I 2nd April, 1951) 
20. Pathology of the Central Nervous System, 
Anatomical, Biochemical and Electrophysio- 


logical as os ae tg: > ae 
21. Forensic Psychiatry a as * oe — 6 
22. Psychiatry and the Community .. ia ‘3 6 
23. Criminology .. 10 


Fees: E nrolme nt fee (not returnable) £1. The composition fee 
for one term’s lectures in either the first or second year course is 
£12 12s. For separate series of lectures proportionate fees will 
be charged. 

For further particulars, apply to the Dean, Institute of 
Psychiatry, Maudsley Hospital, Denmark-hill, London, S.E.5 
(Telephone : RODney 2643). 

INSTITUTE OF ORTHOPADICS 
at the 
ROYAL NATIONAL ORTHOPZ:DIC HOSPITAL 


SHORT COURSE IN ADVANCED CLINICAL ORTHOPEDICS 
25TH-30TH SEPTEMBER, 1950 
Monday, 25th September, Great Portland-street 
10.00 a.M...Manipulation .. ae ..-Mr. R. Y. Paton 
11.30 a.M...Limb Equalisation .. Mr. J. I. P. James 
12.45 P.M... .Lunch 
1.30 p.m... Diagnosis of Bone Tumours. . Mr. ~ I. NISSEN 
Dr. E. H. ALLEN 
Dr. H. A. Sissons 
4.00 p.M...Tea 


4.30 p.m...The Painful Foot ‘ -Mr. K. I. NISSEN 
Tuesday, 26th September, Country Branch, Stanmore 
10.30 a.M.. .C onge nital Dislocation of..Mr. D. TREVOR 
Ip 
12.45 P.M... Lunch 
2.00 p.m...Early Treatment of Polio-..Mr. D. M. Brooks 
myelitis 
4.00 p.m...Tea 
Wednesday, 27th September, Country Branch, Stanmore 
10.30 A.M... Reconstructive Surgery of..Mr. P. H. NEWMAN 
the Hip 
12.45 p.M...Lunch 
1.45 p.m... .Club-foot oe .-Mr. A. T. FRIPP 
4.00 P.M...Tea 
Thursday, 28th September, Great Portland-street 
10.00 a.m... Bacteriology in Bone Dis-..Dr. C. H. Lack 


eases 

11.00 a.m... Biochemistry in Bone Dis-..Dr. T. F. Drxon 
eases 

12.45 p.M...Lunch 

2.00 p.M...Ward Round .. - .Mr. J. I. P. JAMES 


4.00 P.M.. .Tea 
Friday, 29th September, Country Branch, Stanmore 
10.00 a.M...Joint Tuberculosis (Treat-..Dr. F. H. STEVENSON 
ment with Streptomycin) 
P.M... Lunch 
pP.M...Joint Tuberculosis (Diag-..Mr. J. A. CHOLMELEY 
nosis and Treatment Mr. E. J. NANGLE 
excluding Streptomycin) 
4.00 P.M...Tea 
Saturday, 30th  Seatennben. Great Portland-street 
10.00 a.M.. .Some General Bone Diseases..Mr. H. J. Burrows, 
Dr. J. R. Nassim 
The fee for the course (including lunch and tea) is 7 guineas. 
Early application should be made to the Dean at 234, Great 
Portland-street, London, W.1. 


NORTH LONDON POSTGRADUATE MEDICAL INSTITUTE 


Regret no vacancies in the 8-week COURSE IN ADVANCED 
MEDICINE commencing 23RD OCTOBER, 1950. 
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UNIVERSITY OF EDINBURGH 
FACULTY OF MEDICINE 


ETHICON RESEARCH FELLOWSHIP 

Applications invited for the above Fellowship of the value of 
approximately £750 p.a. which will be open for award in 
OCTOBER, 1950. The Fellowship will be tenable, in the first 
instance, for 1 year, but may be extended for a further period of 
1 or 2 years. The holder of the Fellowship will be required to 
devote his full time to work in the Wilkie Surgical Research 
Laboratory on problems related to the suture of wounds. 

Applications, giving full particulars of age, qualifications, and 
experience, should be sent to the Dean of the Faculty of Medicine, 
University New Buildings, Edinburgh, 8, by 16th September, 
1950. 


INSTITUTE OF UROLOGY 
in association with 
8ST. PETER’S AND ST. - PAUL'S HOSPITALS 
POSTGRADUATE COURSE OF UROLOGICAL INSTRUCTION 
5TH SEPTEMBER, 1950—-20TH DECEMBER, 1950 
The course will include systematic lectures covering the whole 
subject of urology, outpatient sessions, ward visits, operation 
sessions, and tutorial demonstrations. All postgraduates taking 
the course are expected to attend lectures, and may attend all 
tutorial demonstrations. They will be allotted individually to 
outpatient sessions, ward visits, and operation sessions. 
The fee for this course is 18 guineas, payable in advance. 
Applications should be made to the Secretary, Institute of 
Urology, St. Peter’s Hospital, Henrietta-street, London, W.C.2. 
Lectures will be held at 5 P.M. . 


SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 

The next Examination will begin on MONDAY, 4TH DECEMBER, 
1950. The following Examination will be held in May, 1951. 

For Regulations apply Registrar, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4 
UNIVERSITY OF LONDON. The Senate invite applications for 
the READERSHIP IN OBSTETRICS AND GYNACOLOGY 
tenable at St. Thomas’s Hospital Medical School. Salary within 
range of £1500-£2000 a year, with annual increments of £100. 

Applications (10 copies), must be received not later than 
6th October, 1950, by the Academic Registrar, University of 
London, Senate House, W.C.1, from whom further particulars 
should be obtained. 


GUY’S HOSPITAL MEDICAL SCHOOL. Applications invited for 
appointment of a Whole-time RESEARCH FELLOW to work 
primarily on the problem of the incidence of lower respiratory 
infection following dental operations. The work would include 
the clinical aspects and a higher qualification would be an 
advantage. Salary within range of £600-£1000, acc ording to 
qualifications and experience. Appointment for 1 year in the 
first instance. 

Applications, with names of 3 referees, should be sent to the 
Dean, Guy’s Hospital Medical School, London Bridge, S.E.1, by 
16th September. 


CHESTER BEATTY RESEARCH INSTITUTE. Royal Cancer 
HOSPITAL. Applications invited for a research post in Experi- 
mental Pathology. Successful candidate will be expected to 
work mainly in connection with an investigation of the structure 
and properties of the avian tumour viruses. Applicants should 
possess senior qualifications in medicine or science, and com- 
mencing salary will be determined by such qualifications and 
by previous experience. 

Applications should be sent by 30th September, 1950, to the 

House Governor and Secretary, Royal Cancer Hospital, Fulham- 
road, London, S.W.3, from whom further particulars may be 
obtained. 
THE MEDICAL RESEARCH COUNCIL invite applications from 
medical practitioners for a temporary appointment to a research 
team engaged on a study of the resettlement of the disabled. 
This team has its headquarters in Birmingham. Salary 
from £900 p.a. upwards, according to qualifications and 
experience. 

Applications, including names of 2 referees, should be 
sent to Dr. DONALD STEWART, Selly Oak Hospital, Selly 
Oak, Birmingham. 








Hospital Services : Senior Appointments 


NATIONAL HOSPITALS FOR NERVOUS DISEASES. The Board 
of Governors invite applications for appointment of CLINICAL 
ASSISTANT to the Department of Psychological Medicine 
at the National Hospital, Queen-square. Appointment will be 
part-time and successful applicant will be required to attend 
2 half-days per week to undertake psychotherapeutic out- 
patient clinics. Appointment subject to annual election and 
remuneration in accordance with the Ministry of Health’s rates 
for Consultants. 

Applications, giving | names of 3 referees, must be submitted 
by 3ist August, 1950, to H. Ewart MircHe mt Secretary. 

The National Hospital, Queen-square, W.C. 





Provincial 


SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 
for appointment of LOCUM TENENS for Orthopedic Surgeon 
at Lincoln County Hospital and the Lincoln area for 9 notional 
half-days per week. Remuneration at rate of 5 or 3} guineas 
per notional half-day in accordance with the status of the person 
appointed. 

Applications should be forwarded immediately to the 

Secretary, Sheffield Regional — Board, Fulwood House, 
Old Fulwood-road, Sheffield, 
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BRISTOL. UNITED BRISTOL HOSPITALS. South-Western 
‘EGIONAL HOSPITAL BOARD. The United Bristol Hospitals 
ind the South-Western Regional Hospital Board jointly invite 
applications from registered medical practitioners for a post 
of CONSULTANT OBSTETRICIAN AND GYNACOLOGIST. 
it is estimated that duties will involve work which, for purposes 
of salary, will be assessed as not less than 6 notional half- -days in 
the Teaching Hospital and a further 3 notional half-days in a 
Regional Board Hospital or Hospitals in the Bristol Clinic: al Area 
Terms and conditions of service recently negotiated between 
the Ministry and the Profession will apply. 

Applications, stating full christian names, age, and particulars 
of education, qualifications, and experience, with 2 recent 
testimonials and names of 2 referees, should be sent to under- 
signed, from whom further particulars can be obtained, by 
28th September, 1950. STEPHEN C, MERIVALE, 

Secretary to the Board of Governors. 

Bristol Royal Infirmary, Bristol, 2 
BRISTOL CLINICAL AREA. South-Western Regional Hospital 
BOARD invite applications from _ registered medical prac- 
titioners for appointment of SURGEON in the Bristol 
Clinical Area which comprises Bristol and the adjoining districts 
of Gloucestershire and Somerset. Appointment may be held 
either on a whole-time or maximal (9 sessions) part-time basis 
and salary and terms and conditions of service vill be those 
negotiated for consultants between the Ministry anc the pro- 
fession. Applicants should possess high surgical qualitications 
and have had wide experience in general surgery. Successful 
applicant will have charge of beds at the Bristol Homeeopathic 
Hospital, Cossham Memorial Hospital, and at Frenchay Hospital, 
Bristol, and will be required to visit other hospitals in the 
clinical area as may be required by the Regional Hospital Board 
from time to time. 

Applications (15 copies), stating age, qualifications, and 
experience, with 15 copies of 2 testimonials, and names and 
addresses of 2 referees, should “be addressed to the Secretary 
of the South-Western Regional Hospital Board, 5, Cotham 
Lawn-road, Bristol, 6, so as to reach him by 6th September, 
1950. Canvassing will disqualify, but this does not preclude 
applicants from visiting the hospitals concerned. 

BATH CLINICAL AREA. South-Western Regional Hospital 
BOARD invite applications from _ registered medical prac- 

titioners for appointment of ORTHOPAZDIC SURGEON in 
the Bath Clinical Area which comprises, Bath, North East 
Somerset, Mid and West Wilts. Appointment may be held either 
on a whole-time or maximal (9 sessions) part-time basis, and 
salary and terms and conditions of service will be those nego- 
tiated for consultants between the Ministry and the profession. 
Applicants should have high surgical qualifications and wide 
experience in orthopmdic and traumatic surgery is essential. 
Successful applicant will have charge of beds at the Bath and 
Wessex Orthopedic Hospital and at St. Martins Hospital, 
Bath, and will be required to visit orthopedic clinics in the 
area served by the Bath and Wessex Orthopedic Hospital, and 
to visit other hospitals in the clinical area as may be required 
by the Regional Hospital Board from time to time. 

Applications (12 copies), stating age, qualifications, and experi- 

ence, with 12 copies of 2 testimonials, and names and addresses 
of 2 referees, should be addressed to the Secretary of the South- 
Western Regional Hospital Board, 5, Cotham Lawn-road, 
Bristol, 6, so as to reach him by 6th September, 1950. Canvassing 
will disqualify, but this does not preclude applicants from 
visiting the hospitals concerned. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. The Welsh 
REGIONAL HOSPITAL BOARD. The Board of Governors of the 
United Cardiff Hospitals and the Welsh Regional Hospital 
Board invite applications for joint appointment of a CON- 
SULTANT THORACIC SURGEON (part-time). Successful 
candidate required to work in hospitals of the Board of Governors 
and of the Regional Hospital Board within the Cardiff Hospital 
Management and neighbouring groups. Salary in accordance 
with the terms and conditions of service of hospital medical 
and dental staffs. 

Applications, stating date of birth, nationality, qualifications, 
experience, and present appointment, with names of 3 referees, 
should be sent to undersigned within 14 days from date of the 
publication of this advertisement. Canvassing will disqualify, 
but this doesnot prevent candidates from visiting hospitals in 
the groups. ARNOLD TUNSTALL, Secretary and Principal 

Administrative Officer, The United Cardiff Hospitals. 

Cardiff Royal Infirmary, Cardiff. 

MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for following posts of CONSULTANT PSYCHIATRISTS. 
The Consultants appointed will conduct consultative clinics and 
be in clinical charge of mental wards at the Hospital Centres. 
They will also be appointed Consultant Psychiatrists to one of 
the large mental hospitals, where they will have full clinical 
responsibility, subject only to the general administrative super- 
vision of the Medical Superintendent. Posts may be held on a 
whole-time or maximum part-time basis and are non-resident. 
Salary, whole-time £1700-£2750; part-time, pro rata. Posts 
are superannuable and the national terms and conditions of 
service will apply. Candidates must be of high professional 
standing, with wide experience in psychiatry, and should 
possess the relevant higher degrees or diplomas. Candidates 
for more than one post should indicate their preference. 

(1) Consultant Psychiatrist, Blackburn and ‘cal Hospital 

Centres and Whittingham Mental Hospita 
(2) Consultant Psychiatrist, Bolton and “Bury Hospital 
Centres and Prestwich Mental Hospital, near Manchester. 
(3) Consultant Psychiatrist, Rochdale and Oldham Hospital 
Centres and Prestwich Mental Hospital, near Manchester. 

Applications, stating age, qualifications, training, and experi- 
ence, with names and addresses of 3 referees, should be for- 
warded to the Senior Administrative Medical Officer, No. 1, 
North Parade, Parsonage-gardens, Manchester, to be received 
by 4th September, 1950. Canvassing will disqualify. 

. GIBBON, Secretary of the Board. 








MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for 2 posts of CONSULTANT ASSISTANT THORACIC 
SURGEONS, each to be a member of a team based on Baguley 
Hospital, near’ Manchester (60 Beds for major tuberculosis 
surgery) and Park Hospital, Davyhulme, Manchester (40 Beds 
for non-tuberculous thoracic surgery). Minor surgery and a 
certain amount of major surgery is carried out by the teams 
at other sanatoria and hospitals throughout the Region. Posts 
may be held on a whole-time or maximum part-time basis. 
Salary, whole-time £1700-£2750; part-time, pro rata. Posts 
are superannuable and the national terms and conditions of 
service will apply. Higher surgical qualifications and wide 
experience of all forms of thoracic surgery are essential. 

Applications, stating age, qualifications, training, and experi- 
ence, with names and addresses of 3 referees, should be forwarded 
to the Senior Administrative Medical Officer, No. 1, North 
Parade, Parsonage-gardens, Manchester, to be received by 
3ist August, 1950. Canvassing will disqualify. 

J. GIBBON, Secretary of the Board. 


MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for post of CONSULTANT E.N.T. SURGEON to the 
Burnley and District Group of Hospitals (Burnley Victoria, 
General and Reedyford Hospitals, &c.). Wide experience and 
higher qualifications are essential and appointee will be required 
to live within reasonable distance of the main hospitals. Post 
may be held on a whole-time or maximum part-time basis. 
Salary, whole-time £1700-£2750; part-time, pro rata. Post 
superannuable and national terms and conditions of service 
applicable. 

Applications, stating age, qualifications, training and experi- 
ence, with names and addresses of 3 referees, should be forwarded 
to the Senior Administrative Medical Officer, No. 1, North 
Parade, Parsonage-gardens, Manchester, to be received by 
15th September, 1950. Canvassing will disqualify. 


MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for post of Whole-time NON-RESIDENT CONSULTANT 
PSYCHIATRIST at Springfield Hospital, Manchester. Appointee 
will be designated Medical Superintendent (over 600 mental 
Beds). Candidates must be of high professional standing, with 
wide experience in psychiatry and should possess the relevant 
higher degrees or diplomas. The Consultant appointed will be 
required to live near the Hospital. Salary £1700-£2750. Post 
superannuable. National terms and conditions of service 
applicable. 

Applications, stating age, qualifications, training, and experi- 
ence, with names and addresses of 3 referees, should be for- 
warded to the Senior Administrative Medical Officer, No. 1, 
North Parade, Parsonage-gardens, Manchester, to be received 
by 4th September, 1950. Canvassing will disqualify. 

: J. GIBBON, Secretary of the Board. 


SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 
for appointment of Whole-time CONSULTANT CHEST 
PHYSICIAN to the Doncaster Area. Candidates must possess 
a higher medical qualification and have good general medical 
experience and special experience in the treatment of chest 
diseases and tuberculosis. Previous experience of chest clinic 
work will be a recommendation. Duties will include preventive 
and aftercare work for Doncaster County Borough and the West 
Riding County Council. Successful candidate required to reside 
in or near Doncaster. Salary and conditions of service in 

accordance with those agreed between the Ministry of Health 
and the profession. Post subject to National Health Service 
(Superannuation) Regulations, 1950. 

Application forms and full details may be obtained from the 
Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. Completed forms must be 
received by 2nd September, 1950. Canvassing of members 
of the Advisory Appointments Committee will disqualify, but 
candidates are invited to visit the hospitals concerned by direct 
arrangement. 


SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 
from ropeertoe medical practitioners for post of Whole-time 

U NT ANASTHETIST at the City General Hospital, 
Sheffield, als duties also at the Sheffield Royal Infirmary as 
arranged with the Board of Governors of the Sheffield United 
Teaching Hospitals. Candidates must have special experience 
of angesthesia in chest surgery. Appointee required to reside in 
or near Sheftield. Salary and conditions of service in accordance 
with those agreed between the Ministry of Health and the 
profession. Post subject to National Health Service (Super- 
annuation) Regulations, 1950. 

Application forms and further details may be obtained 
from the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood- road, Sheffield, 10. Completed forms must 
be received by 2nd September, 19: 50. Canv assing will disqualify, 
but candidates are invited to visit the hospitals concerned by 
direct arrangement. 


SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for appointment of a Part-time 
CONSULTANT ANASSTHETIST (4 half-days per week) to 
the Godalming, Milford, and Liphook Group of Sanatoria. 
Duties will be in connection with the thoracic surgical work 
at these sanatoria, and candidates will be required to possess 
a wide knowledge and skill in anesthetics and especially in its 
application to major thoracic surgery. Appointment subject to 
the National Health Service (Superannuation) Regulations, 
1950, and in accordance with the agreed terms and conditions 
of service for hospital medical and dental staffs under the 
National Health Service. 

Applications (5 copies), stating date of birth, qualifications, 
experience and present appointment(s), and giving names and 
addresses of 3 referees, should be made by letter and sent to the 
Secretary (S.D.1), South West Metropolitan Regional Hospital 
Board, 114, Portland-place, London, W.1, to arrive by 9th 
September, 1950. Canvassing will disqualify, but applicants 





are not precluded from visiting the Sanatoria. 
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SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for under-mentioned Consultant 
appointments. Salaries and_ conditions of service will be in 
accordance with the agreed National Health Service terms and 
conditions for hospital medical and dental staffs and the appoint- 
ments subject to the provisions of the National Health Service 
(Superannuation) Regulations, 1950. Candidates should possess 
the D.P.M., and a higher medical qualification and should have 
wide experience of Child Psychiatry. 

CHILD PSYCHIATRISTS to the Child Guidance Services of :— 

1. County of Dorset (part-time appointment, 5 half-days 

per week). 

2. County Borough of Bournemouth (part-time appointment, 

2 half-days per week). 

The Consultants appointed will be required to work in colla- 
boration with the respective local authorities in the Child 
Guidance Clinics provided by those authorities. 

Applications (5 copies for each appointment), stating date of 

birth, qualifications, experience, and present appointment(s), 
and giving names and addresses of 3 referees, should be made by 
letter and sent to the Secretary (S.D.1), South West Metro- 
politan Regional Hospital Board, 114, Portland-place, London, 
W.1, to arrive by 9th September, 1950. Canvassing will dis- 
qualify, but applicants are not precluded from visiting the 
appropriate clinics and centres. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for appointment of a Whole-time 
BACTERIOLOGIST (Senior Hospital Medical Officer grade) 
to work under the Director of the Salisbury Area Pathological 
Service in the Laboratory at Salisbury General Infirmary. 
Salary according to age and experience on scale £1300—£50—- 
£1750 p.a. Appointment subject to National Health Service 
(Superannuation) Regulations, 1950, and in accordance with the 
agreed terms and conditions of service for hospital medical and 
dental staffs under the National Health Service. 

Applications (5 copies), stating date of birth, qualifications, 

experience, and present appointment(s), and giving names and 
addresses of 3 referees, should be made by letter and sent to 
the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1. to arrive by 
9th September, 1950. Canvassing will disqualify, but applicants 
are not precluded from visiting the Laboratory. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD invite applications for post of ADMINISTRATIVE 
MEDICAL SUPERINTENDENT to the East Fife Group of 
Hospitals. This Group consists of 10 hospitals with a total bed 
complement of approximately 500 Beds embracing most of 
the major specialties. Appointee would be required to reside 
within the area and remuneration would be at rate of £1240 p.a., 
rising to £1450 p.a., these rates being subject to review in the 
light of any nationally agreed scale. 

Applications, giving particulars of age, and previous experi- 
ence, with names of 3 referees from whom confidential reports 
may be obtained, should be submitted to the Secretary, South- 
Eastern Regional Hospital Board, Scotland, 11, Drumsheugh- 
gardens, Edinburgh, 3, to reach him by 16th September, 1950. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD invite applications for a post of RADIOTHERAPIST 
in the Radiotherapy Department of the Royal Infirmary of 
Edinburgh. Successful applicant will work under the direction 
of the Director of the Department. He will be responsible for 
clinical and therapeutic work in the central department in the 
Royal Infirmary, and in addition will be required to undertake 
clinics in various centres throughout the South-Eastern Region. 
He may also be required to undertake duties in other Regions 
of Seotland. The candidate must hold the D.M.R. Diploma 
and preference given to those holding other higher medical 
qualifications. Conditions of service in accordance with the 
regulations, with a salary scale of £1300-£50-£1750, with 
placing according to age. 3 : 

Applications (14 copies), giving particulars of age, previous 
experience, and qualifications, with names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, 
within 30 days. ‘ , res wd 
OXFORD REGIONAL HOSPITAL BOARD invite applications 
from registered medical practitioners for post of ASSISTANT 
MEDICAL DIRECTOR of the Mass Radiography Units. Post 
which will be whole-time will carry the status of Senior Hospital 
Medica! Officer and salary will be in accordance with the National 
Health Service terms of service. Successful candidate will be 
required to live at Rushden, Northants (unfurnished accom- 
modation is available), and to devote 4 notional half-days a week 
to clinical duties in Rushden Sanatorium. Candidates must 
have had experience of interpretation of miniature films or 
undergo a course of instruction and must own and drive a car. 

Applications (8 copies), stating age, qualifications, experience, 
and names of 3 referees, should reach the Secretary of the 
Board (from whom further details may be obtained), 43, 
Banbury-road, Oxford, by 8th September, 1950. Canvassing 
will disqualify but applicants are invited to visit the 
Sanatorium. ; 
OXFORD REGIONAL HOSPITAL BOARD invite applications 
from registered medical practitioners for post of RADIOLOGIST 
to hospitals of Swindon Hospital Management Committee. 
Post will carry Consultant status and be whole-time, or part- 
time for 9 notional half-days, at the option of the successful 
candidate. Salary in accordance with National Health Service 
terms of service and successful candidate will be required to 
live in or near Swindon. Candidates must hold a special 
qualification in radiology, and a higher qualification in general 
medicine or surgery is desirable. f . ° 
» Applications (9 copies), stating age, qualifications, experience, 
and names of 3 referees should reach the Secretary of the Board 
(from whom details may be obtained), 43, Banbury-road, Oxford, 
by 8th September, 1950. Canvassing will disqualify but appli- 
cants are invited to visit the hospitais. 
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OXFORD REGIONAL HOSPITAL BOARD invite applications 
from registered medical practitioners for post of E.N.T. 
SURGEON to the hospitals of the Reading Hospital Manage- 
ment Committee. Appointment will carry Consultant status and 
be for 6 notional half-days a week but the work is likely to 
increase. Applicants must be Fellows of a Royal College of 
Surgeons or hold a Mastership in Surgery of one of the Univer- 
sities. Successful candidate must live locally and be a member 
of the Area Department in Otolaryngology. Salary in accordance 
with the National Health Service terms of service. 

Applications (8 copies), stating age, qualifications, experience, 

and names of 3 referees, should reach the Secretary of the Board 
(from whom further particulars may be obtained), 43, Banbury- 
road, Oxford, by 16th September, 1950. Canvassing will 
disqualify but applicants are invited to visit the hospitals by 
arrangement. 
ST. HELENS. PROVIDENCE FREE HOSPITAL. Applications 
invited for post of HONORARY ASSISTANT AURIST AND 
LARYNGOLOGIST at above Hospital. The Hospital has 125 
Beds and an Outpatients’ Department. 

Applications, giving full details of qualifications and experi- 
ence, and names and addresses of 2 referees, should be forwarded 
to undersigned by 9th September, 1950. 

WrtuiaM I. Livesey, Honorary Secretary. 

Providence Free Hospital, St. Helens. 

NEW ZEALAND. AUCKLAND HOSPITAL BOARD. Applica- 
tions invited from qualified medical practitioners of the British 
Empire for position of ASSISTANT RADIOTHERAPIST, 
X-ray Therapy Department, Auckland Hospital. Applicants 
should possess a sound knowledge of, and general experience in 
X-ray therapy work and appointee shall be registered in New 
Zealand before taking up duty. Salary scale £1100 p.a., rising 
to £1400 p.a. by annual increments of £50. (Commencing salary 
within this scale in accordance with experience in the specialty.) 
The amounts quoted are in New Zealand currency. Living 
accommodation is not provided. Conditions of appointment, 
explanatory memorandum and forms of application may be 
obtained from the office of the High Commissioner for 
or , Zealand, New Zealand House, 415, Strand, London, 
ro. 

Applications addressed to undersigned close at the office of 
the Board, Kitchener-street, Auckland, New Zealand, at NOON 
on 18th September, 1950. R. F. GALBRAITH, Secretary. 








Hospital Services : Junior Appointments 
(see also p. 67) 


ALBERT DOCK HOSPITAL (Orthopedic and _ Fractures). 
CASUALTY AND RECEIVING ROOM OFFICER (B2) 
required at above Hospital, on 22nd September, 1950. Salary 
£450-—£500 p.a., less £100 p.a. for board, residence, and services. 
Appointment for 6 months. 

Applications from registered British medical practitioners 
should state age, qualifications, and experience, with copies of 
recent testimonials and should reach undersigned on or before 
lith September, 1950. F. A. LYON, Secretary, 

Seamen’s Hospitals Management Committee. 

Dreadnought Hospital, Greenwich, S.E.10. 

ANNIE McCALL MATERNITY HOSPITAL, Jeffreys-road, S.W.4. 
Applications invited from registered Female medical practi- 
tioners for resident post of OBSTETRIC HOUSE OFFICER 
(A) or (B2). Appointment for 6 months from Ist October, 1950. 
Salary £350 or £400 p.a., aceording to experience, with a deduc- 
tion at rate of £100 p.a. in respect of board, lodging, and other 
services provided. 

Applications, stating age, nationality, and qualifications with 

dates, with copies of 3 recent testimonials, should be sent to 
the Secretary, Lambeth Group Hospital Management Com- 
mittee, Renfrew-road, S.E.11. 
CONNAUGHT HOSPITAL, Walthamstow, E.17. (118 Beds.) 
Required, RESIDENT SURGICAL OFFICER (B1), Registrar, 
post vacant Ist October, 1950. Applicants must possess a higher 
surgical qualification. Salary £775-£890 p.a., less £130 p.a. for 
board, lodging, &c. 

Applications, stating age, qualifications, and experience, with 

names of 2 referees, should be sent by 3lst August, 1950, to 
the Secretary, Hospital Management Committee, Forest Group 
(No. 11), Langthorne-road, Leytonstone, E.11. 
CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. 
Required, REGISTRAR (Anesthetist), whole-time, resident 
position. Salary £775 p.a. in first year and £890 p.a. in second 
or subsequent years, less £150 a year in respect of board and 
lodging and other services provided by the Committee. The 
terms and conditions of service for hospital medical staff 
(England and Wales) are applicable. 

Applications, stating age, qualifications, and details of 

experience, with copy testimonials to the Secretary, Camberwell 
Hospitals Management Committee, Dulwich Hospital, East 
Dulwich-grove, S.E.22. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
REGISTRAR (B11) in the General Surgical and Urological 
Department. Whole-time appointment, under supervision of 
consultant, will include outpatient clinics and may include 
teaching. Successful candidate may be required to be resident 
when on duty. Appointment for 2 years, subject to renewal 
annually. Salary, terms and conditions of service as issued by 
Ministry of Health. 

Applications, with names of 3 referees, to Secretary, Central 
Middlesex Group Hospital Management Committee, Acton-lane, 
N.W.10, by 9th September, 1950. 

LONDON JEWISH HOSPITAL, Stepney Green, London, E.1. 
SENIOR RESIDENT MEDICAL OFFICER (B1), of Registrar 
status. Salary in accordance with the national scale. 

Application forms obtainable from the Secretary, Stepney 
— a Management Committee, Raine-street, Wapping, 
sondon, E.1. 
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DULWICH HOSPITAL, East Dulwich Grove, S.E.22. Required, 
HOUSE OFFICER. Duties, Obstetrics and Gynecology. 
Salary £350 (A), £400 or £450 (B2), @ year, with deduction at 
rate of £100 a year in respect of residence. Appointment tenable 
for 6 months in first instance. 

Applications, stating age, qualifications, and experience, 
enclosing copy testimonials to the Secretary, ¢ Jamberwell 
Hospitals Management Committee, Dulwich _ Hospital, S.E.2 


DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S. E. “10. 
There will be a vacancy for a HOUSE PHY: SICIAN (B2) on 
15th September, 1950, and applications are invited from regis- 
tered British medical practitioners. Salary £400 p.a., with 
deductions at rate of £100 p.a. for board, lodging, and other 
services. R practitioners holding A posts may apply, when 

appointment will be limited to 6 months. 

Applications, stating age, qualifications, and medical school, 
with dates, and previous experience, with names of not less than 
3 recent referees, to be sent to undersigned by 2nd September, 
1950. F. A. Lyon, Secretary of the 

Seamen’s Hospitals Management Committee. 

Dreadnought Hospital, Greenwich, 8.E.10. 

FULHAM HOSPITAL, St. Dunstan’s-road, Hammersmith, W.6. 
(A Hospital of the Fulham and Kensington group.) Required, 
HOUSE SURGEON (A), first post held, in connection with 
special departments. Appointment limited to 6 months. 
and conditions in accordance with national scale. 

Applications, stating age, and giving full particulars, with 

copies of 3 testimonials, should be made to the Secretary (L.100), 
Fulham and Kensington Hospital Management ee 5 ay 
St. Mary Abbots Hospital, Marloes-road, Kensington, W.8, by 
11th September, 1950. 
GERMAN “HOSPITAL, “E.8. Required, House Surgeon (B2), ‘now 
vacant. Salary £400 or £450 p.a., according to experience, in 
accordance with approved National Health Service conditions of 
service, less a deduction of £100 p.a. for full residential amenities. 
6 months’ appointment in the first instance. 

Applications, with copies of 3 testimonials, should reach the 
Group Secretary, Hackney Group (No. 6) Hospital Management 
Committee, at Hackney Hospital, E.9, immediately. 
HOSPITALS FOR DISEASES OF THE CHEST. Required, 3 House 
PHYSICIANS (B2), Male or Female, non-resident, at Brompton 
Hospital, S.W.3. Appointments are whole-time for 6 months, 
commencing Ist October, 1950. Duties include work in the 
Outpatient Department as well as in the wards. Salary within 
the House Officer grade. 

Applications, stating age, qualifications with dates, nationality, 






and previous appointments held, with copies of 1 or more recent 
testimonials, should reach ee x d by 9th September, 1950. 
Brompton Hospital, S.W. F. G. ROUVRAY, Secretary. 


HAMPSTEAD GENERAL he AT The Green, N.W.3. (Royal 
FREE GROUP.) Required, RESIDENT CASUALTY SURGICAL 
OFFICER (B2), Male or Female. Salary £400 or £450 p.a., 
according to experience, plus £50 p.a. as a supplemental payment, 
vacant now, = ‘nable for 6 months at the main Outpatient 
Department, Camden Town, N.W.1. 

Applications, to be made on the prescribed form, with copies 

of 3 recent testimonials, to be returned as soon as possible. 

KENNETH A. F. MrLes, House Governor. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. (Royal 
FREE GROUP.) Required, RESIDENT HOUSE SURGEON 
(B2), Male or Female, post. vacant 11th September, tenable for 
6 months. Salary in accordance with the new national scale. 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned by &th September. 

KENNETH A. F. MILES, House Governor. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. (Royal 
FREE GROUP.) Required, RESIDENT CASUALTY MEDICAL 
OFFICER, Male or Female. Salary £400 or £450 p.a. (B2), 
according to experience, plus £50 p.a. as a supplemental payment, 
post vacant now, tenable for 6 months, at the main Outpatient 
Department, Camden Town, N.W.1. 

Applications, to be made on the prescribed form, with copies 

of 3 recent testimonials, to be returned as soon as possible. 

KENNETH A. F. MILES, House Governor. 
MEMORIAL HOSPITAL, Woolwich. Required, House Surgeon, 
recognised for Final F.R.C.S. 6 months’ appointment. Salary 
£400 or £450 (B2) a year, according to experience. 

Applications, with copies of 2 recent testimonials, to be sent 
to the Secretary, Woolwich Group Hospital Management 
Committee, Memorial Hospital, Shooters-hill, S.E.18 : 
MEMORIAL HOSPITAL, Shooters-hill, S.E.18. Required, Resident 
SURGICAL REGISTRAR (B1). Appointment normally for 
2 years with a salary of £775 for first year and £890 for second 
year, less £150 p.a. for board and residence. 

Applications, giving particulars of age, qualifications, and 
experience, with copies of 2 recent testimonials, to be sent 
immediately to Secretary, Woolwich Group Hospital Manage- 
ment Committee, Memorial Hospital, Shooters-hill, S.E.18. 
MARIE CURIE HOSPITAL. Harefield and Northwood Group 
HOSPITAL MANAGEMENT COMMITTEE. Required ist October, 
1950, HOUSE OFFICER (A) or (B2), Female, resident, for 
small Hospital specialising in cancer. Salary in accordance with 
National Health Service terms and conditions of service of 
hospital medical and dental staffs. 

Applications, with testimonials, to be sent -to the Medical 
Director, The Marie Curie Hospital, 66, Fitzjohn’s-avenue, N.W.3. 


MILLER GENERAL HOSPITAL. Greenwich, S.E.10. (180 Beds— 
recognised by R.C.S. for Final F.R.C.S. examination require- 
ments.) Required, FIRST HOUSE SURGEON (B2) at above 
Hospital. Appointment for 6 months from approximately Ist 
October, 1950. Salary £400-£450 p.a., according to experience, 
less £100 p.a. for board and rr, 

Applications, with copies of 1-3 recent testimonials, should 
reach Secretary, Greenwich and Deptford Hospital Management 
Committee, St. Alfege’s Hospital, Greenwich, S.E.10, by 
1st September, 1950. 


Salary’ 





MILLER GENERAL HOSPITAL, Greenwich, S.E.10. (180 Beds.) 
Required, HOUSE PHYSICIAN (B2) for 6 months from 
approximately 27th September, 1950. Salary £400 or £450 p.a., 
according to experience, less £100 p.a. for board and lodging. 

Applications, stating age, experience, and qualifications, with 
copies of 1-3 recent testimonials, should reach the Secretary, 
Greenwich and Deptford Hospital Management Committee, 
Bt Talia Hospital, Greenwich, S8.E.10, by list September, 

50. 

MILLER GENERAL HOSPITAL, Greenwich, S.E.10. (180 Beds.) 
Required, RESIDENT ANASSTHETIST (B2) at above Hospital. 
Appointment for 6 months from approximately 4th September, 
1950. Salary £400-£450 p.a., according to experience, less 
£100 p.a. for board and lodging. 

Applications, with copies of 1-3 recent testimonials, should 
reach the Secretary, Greenwich and Deptford Hospital Manage- 
ment Committee, St. Alfege’s Hospital, Greenwich, S.E.10, as 
soon as possible. 

NORTH WEST GROUP LABORATORY, : 4-8, Pond-street, 
N.W.3. Required, SENIOR REGISTRAR IN PATHOLOGY 
at above Laboratory. Successful candidates may be required 
to work in other hospitals of the Group. Applicants should 
have not less than 3 years’ experience in clinical pathology. 
Salary in accordance with National Health Service scale. 

Applic ations, stating age, qualifications, experience, with 
names and addresses of 3 referees, should be sent by 8th 
September, 1950, to 

R. JOLLY, Secretary, 
Paddington Group Hospital “Manageme nt Committee. 

285, Harrow-road, 

PRINCE OF WALES’S "SENERAL HOSPITAL. 
Required, RESIDENT CASUALTY OFFICER (B2), second 
post, for 6 months. Post now vacant. Normally, the 
holder of this post is eligible for appointment for a further 
6 months as Senior House Surgeon, third post. Salary in 
accordance with terms of service issued by the Ministry of 
Health. 

Applications should be sent to the Secretary, Tottenham 
Group Hospital Management Committee (Group 4), The Green, 
Tottenham, N.15, as soon as possible. 


(240 Beds.) 


POPLAR HOSPITAL, East India Dock-road, London, E.14. (120 
Beds.) Required, HOUSE SURGEON (A), first post, or (B2), 
second or third post. Duties include inpatient, outpatient, and 
casualty work. Successful candidate may be considered for the 
Senior House Surgeon appointment when this becomes vacant 
in the near future. Salary in accordance with terms of service 
issued by the Ministry of Health. R practitioners holding A 
posts may apply. 

Applications, stating age, nationality, and qualifications, to 
be submitted to the Assistant Secretary as soon as possible. 


POPLAR HOSPITAL, East India Dock-road, London, E.14. 
(120 Beds.) tequired, HOUSE PHYSICIAN, first post (A), 
or second or third post (B2), post vacant Ist October, 1950. Salary 
in accordance with terms of service issued by the Ministry of 
Health. R practitioners holding A posts may apply. 

Applications, stating age, nationality, and qualifications, to 

be submitted to the Assistant Secretary by 15th September, 
1950. 
PADDINGTON GREEN CHILDREN’S HOSPITAL, London, 
W.2. (St. Mary’s Hospital.) Required, CASUALTY OFFICER 
(B2), post tenable for 6 months as from Ist October, 1950. 
Salary £400—-£450, according to experience. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of recent testimonials, to be 
forwarded forthwith to 

E. W. STOCKWELL, Secretary-Superintendent. 


PADDINGTON HOSPITAL, 285, Harrow-road, W.9. Required, 
SENIOR REGISTRAR for duty in the Obstetrie and Gynzco- 
logical Department at above Hospital. Post is non-resident 
but duties will require occasional alternate nightly residence. 
M.R.C.0.G. essential. Duties will include undergraduate 
teaching at the Hospital. Salary in accordance with the 
National Health Service scale—£1000—£100-—£1300. 

Applications, stating age, experience, qualifications, with 
names and addresses of 3 referees, to be sent by 8th September, 
1950, to— o. W. JOLLY, Secretary 

Paddington — Hospital Manage oatel Committee. 

285, Harrow -road, W. 


PADDINGTON HOSPITAL, 285, Harrow-road, W.9. Required, 
RESIDENT HOUSE PHYSICIAN (A) or (B2) to work under 
supervision of Consulting Chest Physician. Main duty concerned 
with 40 tuberculosis beds. Salary according to National Health 
Service scale. 

Applications, giving age, experience, qualifications, with 
names and addresses of = referees, to be sent by 8th September, 
1950, to— R. JOLLY. Secretary, 

Paddington Group Hospital Management Committee 

285, Harrow-road, 


PUTNEY cried Seam Common, S.W.15. 
PUTNEY GROUP HOSPITAL MANAGEMENT COMMITTEE. CASUALTY 
OFFICER AND E.N.T. HOUSE SURGEON (B2), non- 
resident, required from ist October, 1950, for 6 months. Salary 
£400 or £450 p.a. according to experience. 

Applications, with 3 testimonials, to the Administrative 
Officer by 7th September, 1950. 


ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
non-resident Part-time REGISTRAR (B1), Registrar grade, in 
the E.N.T. Department (7 sessions per week), post vacant 
15th September, 1950. Salary, &c., in accordance with the terms 
and conditions of service for hospital medical and dental staffs. 

Applications, with copies of 3 recent testimonials, should be 
sent by 9th September, 1950, to undersigned, from whom the 
necessary application forms may be obtained. 

GILBERT G. PANTER, Secretary. 


51 





" Battersea and 





THE LANCET] 


THE LANCET GENERAL ADVERTISER 


[AuGusT 26, 1950 





ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
OBSTETRIC AND GYNAZCOLOGICAL HOUSE SURGEON 
(B2), post vacant 21st September, 1950, for 6 months. Preference 
given to candidates with previous obstetric experience. Salary 
£400-£450 p.a., according to experience, with a deduction of 
£100 p.a. in respect of residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 2nd September, 1950, to GILBERT G. PANTER, Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
SENIOR CASUALTY OFFICER AND DEPUTY RESIDENT 
MEDICAL OFFICER (B1), Registrar grade, post vacant 
2nd October, 1950. Salary and conditions of service in accord- 
ance with terms issued by the Ministry of Health. A deduction 
of £150 p.a. made in respect of residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 2nd September, 1950, to GILBERT G. PANTER, Secretary. 
ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3. 
Required, Full-time SENIOR REGISTRAR in the Radio- 
therapy Department to commence duty as soon as possible. 
Candidates must hold a Diploma in Medical Radiology. Salary 
in accordance with terms and conditions of service for hospital 
medical staff. 

Applications to be made on a form which will be supplied by 

the House Governor, and with copies of three recent testimonials, 
should be sent to him by 11th September, 1950. 

ST. OLAVE’S HOSPITAL, Lower-road, Rotherhithe, S.E.16. 
HOUSE PHYSICIAN required. Appointment tenable for 
6 months. Salary £350, £400, or £450, according to length of 
previous experience, less £100 for residential emoluments. 

Applications should be made to Mr. R. A. V. LEwys-LuLoyp, 

F.R.C.S., Surgeon-Superintendent, quoting ref. L. 
ST. NICHOLAS HOSPITAL, Piumstead, S.E.18. Required, Resident 
SURGICAL REGISTRAR (B1). Appointment normally for 
2 years with a salary of £775 for first year and £890 for second 
year, less £150 p.a. for board and residence. 

Applications, giving particulars of age, qualifications, and 
experience, with copies of 2 recent testimonials, to be sent 
immediately to Secretary, Woolwich Group Hospital _ane- 
ment Committee, Memorial Hospital, Shooters-hill, S.E.1 
ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. Aplications 
invited for following part-time posts :— 

SENIOR REGISTRAR for Chest Unit (5 sessions per week). 

SENIOR REGISTRAR for E.N.T. Department (2 sessions 

per week). 

Salary in accordance with National Health Service scale. 

Applications, stating age, qualifications, experience, with 
copies of 3 ae, to reach undersigned by 8th September, 
1950. R. JOLLY, Secretary, 

Paddington Group Hospital Management Committee. 

285, Harrow-road, 9. 

ST. GEORGE’S HOSPITAL, S.W.!. Required, Resident Medical 
OFFICER in the grade of Junior Medical Registrar (B1) at 
St. George’s, Hyde Park Corner. Appointment for 1 year from 
Ist October next. 

Applications, with names of 2 referees, should reach under- 

signed by 4th September, 1950. 

P. H. CONSTABLE, House Governor. 
ST. THOMAS’S HOSPITAL, London, S.E.!. Required, Part-time 
SENIOR REGISTRAR in the E.N.T. Department to carry 
out 9 half-day sessions each week. Terms and conditions of 
service of hospital medical and dental staffs will apply. 1 year 
in the first instance. 

Applications, 12 copies, stating age, qualifications with dates, 
details of experience, and names and addresses of 3 referees, 
to whom the Hospital may write should be received by the 
Clerk of the Governors by 9th September, 1950. 


TAVISTOCK CLINIC, 2, Beaumont-street, London, W. a ~ Psychi- 
ATRIC REGISTR AR required in Child Guidance Department, 
for 1 year, commencing October, 1950. Salary, terms, and 
conditions of service as issued by Ministry of Health. Con- 
sideration given to applicants with good experience preferring 
half-time appointment. Successful applicant required to undergo 
a personal analysis. 

Applications, stating age, qualifications, and experience, with 

names of 3 referees, by llth September, 1950, to Secretary, 
Central Middlesex Group Hospital Management Committee, 
Acton-lane, N.W.10, from whom further particulars can be 
obtained. 
WEST LONDON HOSPITAL, Hammersmith, W.6. (238 Beas.) 
THE BOARD OF GOVERNORS, HAMMERSMITH, WEST LONDON AND 
ST. MARK’S HOSPITALS, invite applications from qualified regis- 
tered medical practitioners (Male), preferably unmarried, for 
post of RESIDENT ASSISTANT SURGEON AND TUTOR, 
graded Senior Registrar. Candidates should hold one of the 
higher surgical qualifications. Appointment governed by the 
terms and conditions of service applicable to hospital medical 
and dental staffs (England and Wales). Appointment for 1 year 
from Ist October next, terminable by 3 months’ notice on either 
side, subject to re-election and may be extended to not more 
than 3 years. 

Applications, giving full particulars of age, qualifications with 
dates, nationality, and experience with dates, with names of 
2 referees, should reach the ney by first post, 2nd 
September, 1950. Wo. MILTON, Secretary. 
WHITTINGTON HOSPITAL. | ~ Required, Surgical Registrar 
(B1) in the Genito-Urinary Unit, post now vacant. Salary in 
accordance with national scale. Appointment for 1 year in 
first instance renewable for a second. 

Applications, stating age, qualifications, and previous 
experience, with copies of 3 recent testimonials to Medical 
Superintendent, Whittington Hospital, Highgate-hill, N.19, 
by 4th September, 1950. 
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WANSTEAD HOSPITAL, Hermon Hill, Wanstead, E.1!. (200 
Beds.) Required, OBSTETRIC AND GYNACOLOGICAL 
HOUSE SURGEON (A) or (B2). Post vacant 3rd October, 
1950. Salary £350, £400, or £450 p.a., according to experience, 
with a deduction at rate of £100 p.a. for board, lodging, &c. 

Applications, stating age, qualifications, ‘and experience, 
with names of 2 referees, should be sent by 31st August, 1950, 
to the Secretary, Hospital Management Committee, Forest 
Group No. 11, Langthorne-road, Leytonstone, E.11. 
WANSTEAD HOSPITAL, Hermon Hill, Wanstead, E.I!. (290 
Beds.) Required, HOUSE PHYSICIAN (A) or (B2). Post 
vacant 25th September, 1950. Salary £350, £400, or £450 p.a., 
according to experience, with a deduction at rate of £100 p.a. 
for board, lodging, &c. 

Applications, stating age, qualifications, and experience, 
with names of 2 referees, should be sent by 3lst August, 1950, 
to the Secretary, Hospital Management se 2 a Forest 
Group (No. 11), ‘Langthorne- road, Leytonstone, E.1 


Provincial 


ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGEMENT 
COMMITTEE. Required, ORTHOPASDIC HOUSE SURGEON 
(A) or (B2) for duty at Ashton Infirmary (200 Beds) and Lake 
Hospital, Ashton-under-Lyne (600 Beds). Ashton Infirmary 
has a very busy Orthopeedic Department with a large Outpatients’ 
Department where 25,000 cases were dealt with last year. 
Appointment limited to 6 months. Salary £350-£450 p.a., 
according to experience, less £100 p.a. for board and lodging, 
&c. R practitioners within 3 months of qualification, also those 
holding A posts, may apply. 
Applications should be addressed — 


w. McViry, Secretary. 
Astley-road, Stalybridge, chee 
ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGEMENT 
COMMITTEF. Required, REGISTRAR (B1), chest diseases and 
tuberculosis. Experience in the diagnosis and treatment of 
tuberculosis is desirable. Salary in accordance with Ministry 
of Health terms and conditions; £775 p.a. in first year and 
£890 p.a. in second and any subsequent years. Suitably 
qualified R practitioners holding B2 eg reget also those 
ho — B1 posts and ineligible for H. Forces, are invited to 
apply 

Applications, giving details of age, experience, and qualifica- 
tions, with copies of 3 testimonials, should be forwarded to— 


- MoViry, Secretary. 

Astley-road, Stalybridge, Cheshire. 

ABERDEEN HOSPITALS. Applications invited for under- 
mentioned SENIOR REGISTRAR appointments (B1) :— 

Neurosurgery, main duties at Aberdeen Royal Infirmary. 

General Surgery, duties will include surgery at the Roya) 

Aberdeen Hospital for Sick Children. 

Orthopeedic Surgery, main duties at Aberdeen Royal Infirmary. 
Candidates should have experience in their specialty and 
preferably hold an appropriate higher qualification. 

Applications, giving 2 names for reference, should be submitted 
by 3list August, 1950, to the Secretary, North-Eastern Regional 
Hospital Board, Scotland, 1, Albyn-place, Aberdeen, from 
whom further particulars may be obtained. a a eae 
ABERDEEN. REGIONAL LABORATORY, CITY HOSPITAL. 
Required, JUNIOR REGISTRAR (B1), in Pathology, for 
work particularly associated with bacteriology within the 
North-Eastern Region (Scotland). Department of Health 
terms and conditions of service. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be sent to the Secretary, 
Board of Management, Aberdeen Special Hospitals, 57, Queen’s- 
road, Aberdeen, on or before 15th September, 1950. 


ABERYSTWYTH. GENERAL HOSPITAL. Mid-Wales Hospital 
MANAGEMENT COMMITTEE. HOUSE SURGEON (A) or (B2), 
Male or Female, post now vacant. Post tenable for 
6 months. Appropriate Ministry of Health salary scale, 
according to experience, less £100 p.a. for residence. R practi- 
tioners within 3 months of qualification or holding A posts 
may apply. 

Applications, giving age, experience, qualifications, with 
copies of 2 testimonials, to be sent to the Secretary, General 
Hospital, Abery stwyth, Cards, _ immediately. 


BATH. ROYAL NATIONAL HOSPITAL FOR RHEUMATIC 
DISEASES. Required, HOUSE PHYSICIAN (B2). Salary in 
accordance with terms and conditions of service laid down by 
Ministry of Health. Hospital is recognised for part II of the 
D.Phys.Med. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials to be received by undersigned as soon as 
possible. J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 
Manor Hospital, Bath. 


BATH HOSPITAL MANAGEMENT COMMITTEE. ~ Required, 
REGISTRAR (B1) to the Orthopeedic Department of the Bath 
Jroup of Hospitals. Commencing date Ist October, 1950. 
Salary and conditions of service in accordance with those laid 
down by Ministry of Health. Post for 6 months in the first 
instance; holder will be considered for Senior Registrar post in 
this department when approved establishment is available. 

Applications, stating age, qualifications, and experience, to 
be received by undersigned by 9th September, 1950. 

Manor Hospital, Bath. J. LAWRENCE MEARS, Secretary. 








BARNET, HERTS. WELLHOUSE HOSPITAL. Applications 
invited for whole-time resident post of JUNIOR REGISTRAR 
Department of Pathology. Previous clinical and patholo; ical 
experience essential. Further information may be obtained from 
the Pathologist. Salary in accordance with the terms and 
conditions of service of the hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be forwarded to the Medical Director. 














t 


) 


(200 
‘AL 
ber, 
nce, 
nee, 


50, 
rest 


(200 
ost 
.A., 
pD.a. 
1ce, 
150, 
rest 


ya) 


ry. 
and 


the 


ith 
as 


ed, 
50. 
aid 
rst 
in 


to 





THE LANCET] 


THE LANCET GENERAL ADVERTISER 


{AuGuUST 26, 1950 





BANGOR. CAERNARVON AND ANGLESEY GENERAL HOS- 
PITAL. Required, HOUSE PHYSICIAN (A) or (B2), resident. 
Appointment for 6 months. Salary in accordance with the 
terms of service issued by the Ministry of Health. 

Applications, giving full particulars, to be forwarded within 
10 days of appearance of this advertisement to the Secretary, 
Caernarvon and Anglesey Hospital Management Committee, 
Plas Gwyn, Ffriddoedd-road, Bangor, North Wales. 


BASINGSTOKE. ROOKSDOWN HOUSE PLASTIC AND JAW 
UNIT. PARK PREWETT GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE SURGEON (B2), Male or Female. 
Appointment for 6 months. Salary according to national scale. 
Interesting work which includes plastic surgery of all varieties, 
war injuries, congenital pr esc ay burns at all stages. 
Applications to be sent to Medical Superintendent, Rooksdown 
House, Basingstoke, Hants, as soon as possible. 
BEBINGTON, WIRRAL. CLATTERBRIDGE GENERAL HOS- 
PITAL. (672 Beds.) HOUSE OFFICER (A) or (B2), pediatrics, 
to commence duty 10th October, 1950. Salary £350-£450 p.a., 
according to experience, less £100 p.a. residence. Appointment 
for 6 months. 
Applications with names of 2 referees to Secretary. 
BEBINGTON, WIRRAL. CLATTERBRIDGE GENERAL HOS- 
PITAL. (672 Beds.) HOUSE SURGEON (A) or (B2), for duty 
with one of the surgical firms. Post is recognised by the Royal 
College of Surgeons for entry to the Fellowship examinations. 
Salary £350—£450 p.a., according to experience, less £100 p.a. 
residence. Further details to be obtained from Medical Super- 
intendent. 
Applications, 
immediately. 


BEBINGTON, WIRRAL. CLATTERBRIDGE GENERAL HOS- 
PITAL. (672 Beds.) PATHOLOGICAL REGISTRAR (B11), 
resident or non-resident (if the latter, residence near hospital 
required). National Health Service salary and conditions. 
Further details from the Pathologist. 
® Applications, stating qualifications, experience, and names 
of 2 referees, to Secretary within 2 weeks from date of publication 
of this advertisement. 
BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners for following appointments :— 

Birmingham Accident Hospital (209 Beds) 

HOUSE SURGEON (A) or (B2), Male or Female. Appoint- 
ment for 6 months, of which the first 2 will be with the Burns 
Unit (Medical Research Council), and the remainder in general 
traumatic service. Post offers practical experience in the treat- 
ment of all types of injury and includes a course of instruction 
on accident surgery given by the Consultant Staff. Salary £350, 
£400, or £450 p.a., according to experience, less £100 for board 
and Jodging. 

Detailed applications, with copies of recent testimonials, to 
be sent to the Acting Secretary, Bath-row, Birmingham, 15. 

RESIDENT REGISTRAR. Appointment for 2 years, the 
first 6 months of which will be spent in the Burns Unit of this 
Hospital, which is run in association with the Medical Research 
Council. The remainder of appointment will be spent in general 
traumatic service. A course of instruction in the modern treat- 
ment of burns and in general accident surgery is provided by the 
Consultant Staff. Salary £775 or £890 p.a., according to experi- 
ence, less £140 p.a. for board and lodging. Applications from 
practitioners holding Bl appointments cannot be considered 
unless ineligible for H.M. Forces. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Acting Secretary, Bath-row, Birmingham, 15. 

RESIDENT REGISTRAR. Post offers responsible practical 
experience in the admission and inpatient departments and in 
the aftercare of outpatients. It also includes a course of practical 
instruction in the operative and conservative treatment of acute 
injury. Preference given to Surgeons in training for Orthopedic 
or Plastic Surgeons. Salary £775 or £890 p.a. according to 
experience, less £140 p.a. for board and lodging. Applications 
from practitioners holding Bl appointments cannot be con- 
sidered unless ineligible for H.M. Forces. 

Detailed applications with copies of recent testimonials, to be 

sent to the Acting Secretary, Bath-row, Birmingham, 15. 

RESIDENT SENIOR REGISTRAR. Post offers responsible 
practical experience in the admission and inpatient depart- 
ments and in the aftercare of patients. The hospital treats 
50,000 new accident cases each year and successful applicant 
will become a member of the surgical team under Mr. William 
Gissane. Salary in accordance with the terms and conditions of 
hospital medical staff, according to experience, less a deduction 
of £140 p.a. for board and lodging. 

Detailed applications, giving names and addresses of 3 referees, 
should be sent to the Acting Secretary, Bath-row, Birmingham, 


15. 
Selly Oak Hospital (1098 Beds) 

SENIOR PATHOLOGICAL REGISTRAR (B1),_ with 
commencing salary at rate of £1000 p.a. Applications from 
R practitioners holding Bl posts cannot be considered unless 
they aré ineligible for H.M. Forces. 

Applications, stating age, experience, qualifications, with 
copies of 3 recent testimonials, should be sent as soon as possible 
to the Medical Superintendent, Selly Oak Hospital, Birmingham, 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 
REGISTRAR IN PATHOLOGY for duties in the Stoke-on- 
Trent group of hospitals, Appointment subject to the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales) dated 7th June, 1949, as amended, and 
4 the National Health Service (Superannuation) Regulations, 
1950. 

Applications (15 copies), with names of 3 referees, should be 
sent to the Secretary, Birmingham Regional Hospital Board, 
10, Augustus-road, Birmingham, 15, to be received by 9th 
September, 1950. Canvassing will disqualify but candidates 
may visit the hospitals in the group. 


with names of 2 referees, to Secretary 
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BIRMINGHAM. THE CHILDREN’S HOSPITAL. King Edward VII 
MEMORIAL, Ladywood-road, BIRMINGHAM, 16. THE UNITED 
BIRMINGHAM HOSPITALS. Required, HOUSE SURGEON (A) 
or (B2) to the E.N.T., Orthopedic, and Dental Departments, 
post now vacant for 6 months. Appointment recognised by the 
Conjoint Board for the D.L.O. Salary and conditions of service 
in accordance with the Ministry of Health scale, £350 (A), 
£400 or £450 (B2), p.a., according to experience. 

Forms of application may be obtained from undersigned, and 
should be returned as soon as possible. 

N. R. WINWOOD, House 
BEDFORD GENERAL HOSPITAL (South Wing). Required, 
RESIDENT HOUSE SURGEON (B2), post vacant Ist Sep- 
tember next. Appointment, which is recognised for examination 
purposes by the Royal College of Surgeons, will be for 6 months 
and offers exc eptional opportunities for general experience in a 
busy acute surgical unit. 

Applications, stating age, nationality, qualifications, previous 
appointments, and names of 3 persons to whom reference may 
be made, if desired, should be addressed to the Secretary, 
Bedford Group Hospital Management Committee, 3, Kimbolton- 
road, Bedford. 

BEDFORD GENERAL HOSPITAL. Resident Junior Hospital 
MEDICAL OFFICER (B1) required for duties in the Accident 
and Casualty Departments of the South Wing of the Hospital. 
Salary £700 p.a., less £100 p.a. for residential emoluments. 
Appointment limited in the first instance to 1 year and offers 


Governor. 


exceptional opportunities for general experience in a busy 
acute Surgical Unit. ; ; : ; 
Applications, stating age, nationality, qualifications, with 


names of 2 persons to whom reference may be made, 
should be forwarded to E. H. L. STONEBANKs, 
Bedford Group Hospital Management Committee, 3 
road, Bedford. Candidates are invited to visit the 
appointment, if so desired. 
BINGLEY, KEIGHLEY, SKIPTON AND SETTLE HOSPITAL 
MANAGEMENT COMMITTEE (YORKSHIRE, WEST RIDING). Applica- 
tions invited from registered medical practitioners, either sex, 
for following appointments :— 
St. John’s Hospital, Keighley (Geriatric Unit of 220 Beds and 
Maternity Unit of 29 Beds) 
HOUSE PHYSICIAN (A) or (B2), vacant 2nd September, 
ao Accommodation available for a married officer. 
Bingley Hospital, Bingley (General Hospital of 68 Beds) 

HOUSE PHYSICIAN (A) or (B2), now vacant. 

Each post tenable for 6 months. Appropriate Ministry of 
Health salary according to experience, less £100 p.a. for emolu- 
ments. R practitioners within 3 months of qualification or 
holding A posts may apply. Full Consultant staff at each 
hospital. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management Committee, Administrative 
Offices, St. John’s Hospital, Fell-lane, Keighley, Yorkshire. 
BILLERICAY. ST. ANDREW’S HOSPITAL. Required, House 
SURGEON (B2) at above Hospital. Appointment for 6 months. 
Salary £400-£450 p.a., according to experience, less £100 p.a. 
full residential emoluments. 

Applications, with copies of not more than 3 recent testi- 
monials, should be forwarded to the Acting Secretary, G. E. 
WHYTE, South East Essex Hospital Management Committee, 
Thurrock Hospital, Grays, Essex, as soon as possible. 
BILLERICAY. ST. ANDREW’S HOSPITAL. Required, Obstetric 
REGISTRAR, post vacant now. Salary, &c., in accordance 
with the terms and conditions of service for hospital medical 
and dental staffs. There are at present 10 Obstetric Beds, but 
during the year the Committee anticipate bringing into use a 
Maternity Annexe which will accommodate 30 Beds, including 
10 Antenatal Beds. 

Applications, with names of 2 referees, should be forwarded 
to undersigned within 10 days of appearance of this advertise- 
ment. G. E. WHYTE, Secretary, 

South East Essex Hospital Management Committee. 

Secretary’s Office, Thurrock Hospital, 

Stifford Long-lane, Grays, Essex. 
BURNLEY GENERAL HOSPITAL. (650 Beds.) Required, House 
OFFICER (A), surgical. Appointment for 6 months and salary 
in accordance with the terms and conditions of service of hospital 
medical staff in the National Health Service. 

Applications, with copies of 3 testimonials, should be sent 
forthwith to— J. E. WHEATCROFT, Secretary, 

Burnley and District Hospital Management Committee. 

Victoria Hospital, Burnley. 

BURNLEY GENERAL HOSPITAL. (650 Beds.) Required, Junior 
E.N.T. REGISTRAR (B1). Salary and conditions of service in 
accordance with the new National Health Service terms. Post 
is non-resident. Temporary accommodation available, if 
required. Candidates should have had experience in E.N.T. 
work. 

Applications, with copies of 3 recent testimonials, should be 
sent forthwith to— 

J. E. WHEATCROFT, Secretary, 
Burnley and District Hospital Management Committee. 

Victoria Hospital, Burnley. 

BURNLEY AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Required, REGISTRAR or JUNIOR REGISTRAR 
(B1) in Anesthetics, post now vacant. Salary and conditions 
of service as laid down by Ministry of Health. Appointee will 
work under the direction of the Consultant Anesthetist mainly 
at the Burnley Victoria and Burnley General Hospitals (both of 
which are recognised for D.A.), but will also be required, when 
necessary, to undertake duty at the other hospitals in the group. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of 3 recent testimonials, to undersigned 
at the Victoria Hospital, Burnley, as soon as possible. 

J. E. WHEATCROFT, Secretary. 


53 


if desired, 
Secretary, 
, Kimbolton- 
Hospital by 





THE LANCET] 


THE LANCET GENERAL ADVERTISER 


La 


fi 


[AuGustT 26, 1950 





BOLTON. TOWNLEYS HOSPITAL. (518 Beds, including 109 
for Obstetrics and 30 for Gyneecology—Junior Medical Estab- 
lishment of 14.) Required, RESIDENT JUNIOR REGISTRAR 
(B1), Male or Female, for the Obstetric Department of above 
Hospital, post vacant immediately. Tenable for 12 months. 
The work would also include some gynecology. Preference 
given to candidates holding the D.Obst. R.C.0O.G., but the 
Hospital is recognised for this examination. Salary and conditions 
of service in accordance with terms issued by the Ministry of 
Health. A charge of £130 p.a. made for residence. Applications 
from practitioners holding Bl posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to undersigned at the Royal Infirmary, Bolton, as soon as 
possible. H. P. TRAVIS, Secretary, 

Bolton and District Hospital Management Committee. 
BOLTON. TOWNLEYS HOSPITAL. (518 Beds—Junior Medical 
Establishment of 15.) BOLTON AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Required, RESIDENT REGISTRAR or 
JUNIOR REGISTRAR AN XSTHETIST (B1), Male or Female, 
grading according to experience and qualifications. Preference 
given to candidates holding the D.A., but post is recognised 
for this examination. Salary and conditions of service in accord- 
ance with terms issued by Ministry of Health. A charge of 
£130 p.a. will be made for residence. Applications from practi- 
tioners holding Bl posts cannot be considered unless ineligible 
for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to the under- 
signed at the Royal Infirmary, Bolton, as soon as possible. 

H. P. Travis, Secretary. 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners, Male and Female, for following appointments :— 
The Bolton Royal + alam (235 Beds—Junior Medical 

Establishment of 1 

RESIDENT CASUAL TY OFFICER (A), vacant Ist October. 

— Hospital (518 Beds—Junior Medical Establishment 

oO ) 

HOUSE SURGEON (A) or (B2), vacant 30th September. 
Appointments for 6 months, with salary £350 (A), £400 or 
£450 (B2), p.a., according to experience, and other conditions 
of service in accordance with the terms issued by the Ministry 
of Health. A charge of £100 p.a. will be made for residence. 
R practitioners ineligible for H.M. Forces, not having held an 
A post, considered. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to undersigned at the Royal Infirmary, Bolton, as soon as 
possible. H. P. TRAvis, Secretary. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. (488 Beds.) 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited immediately from registered 
medical practitioners for appointment of HOUSE SURGEON 
(A) for General and Thoracic Surgery. Salary in accordance 
with National Health Service scale with a deduction of £100 p.a. 
in respect of full residential emoluments. Duration of appoint- 
ment 6 months. 

Applications, stating age, qualifications, nationality, whether 

married or single, with copies of 3 recent testimonials, to be 
sent to the Assistant Secretary of the Hospital. 
BRADFORD ROYAL INFIRMARY. Senior Registrar (BI), non- 
resident, required for Regional Radium Institute at above 
Infirmary. 1).M.R. essential. The building and equipment are 
both modern in every respect. Salary £1000-£1300 p.a., according 
to experience. 

Applications, giving details of age, nationality, qualifications 
with dates, and experience, with copies of recent te stimonials, 
should be addressed to the Secretary. 


BRADFORD A HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR REGISTRAR (B11), Anesthetist, non-resident, 
required. Salary £1000-£1300 p.a., according to experience. 
D.A. essential. Duties include 3 half-days per week in adjacent 
group hospitals. 

Applications, giving details of age, nationality, qualifications, 
and experience with dates, with copy testimonials, to Secretary, 
Royal Infirmary, Bradford. 

H. Trusson, Secretary, 

Bradford A Group Hospital Management Committee. 
BRISTOL. HAM GREEN HOSPITAL AND SANATORIUM. 
Required, JUNIOR HOUSE OFFICER (A) or (B2). Salary 
£350-£450 p.a., less £100 for residential emoluments. This 
600-Bed Hospital contains 200 Beds devoted to the treatment 
of pulmonary tuberculosis. Chest surgery is in use and the 
rest of the Hospital admits all types of infectious disease from 
a wide area and research study is encouraged. Appointment 
tenable for 6 months but is renewable at the discretion of the 
Hospital Management Committee. 

Applications should be made to the Resident Physician, 
Ham Green Hospital, Pill, near Bristol. 


BRISTOL. COSSHAM/FRENCHAY HOSPITAL MANAGEMENT 
COMMITTEE. FRENCHAY HOSPITAL. (630 Beds.) HOUSE 
SURGEON, (A) or (B2), Neurosurgery Department. Vacancy 
occurring in the above Department which is the Regional 
Neurosurgery Centre for the south-west. Experienced Candi- 
dates preferred but suitable newly qualified candidates considered. 
National conditions and salary scale. 

Applications, with full particulars, should be addressed to 
the Secretary, Frenchay Hospital, quoting Neurosurgery. 
BRISTOL. COSSHAM FRENCHAY HOSPITAL MANAGEMENT 
COMMITTEE. FRENCHAY HOSPITAL. (630 Beds.) HOUSE 
SURGEON (A), Plastic Surgery Department, vacant Ist October. 
National conditions and salary scale. 

Applications, with full particulars, should be addressed to 
Group Secretary, Frenchay Hospital, Bristol, quoting Plastic. 
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BRISTOL. COSSHAM/FRENCHAY HOSPITAL MANAGEMENT 
COMMITTEE. Required, Male JUNIOR ASSISTANT VENEREO- 
LOGIST (B1), non-resident. Successful candidate will be 
attached to Frenchay Hospital and in addition will be required 
to undertake duties in the various Bristol area clinics. Previous 
experience in venereology an advantage. Appointment subject 
to the National Health Service superannuation regulations and 
terms and conditions for hospital medical staff. Salary scale 
£700-£50-£1000 p.a. 

Applications, with full particulars of age, qualifications, and 
experience, and names and addresses of 3 referees, should reach 
the Secretary, Frenchay Hospital, Bristol, by 3lst August, 1950. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MANAGEMENT 
COMMITTEE. FRENCHAY HOSPITAL. (630 Beds.) HOUSE SUR- 
GEONS (B2), Thoracic Surgery Department. Vacancies occurring 
shortly in above Department which is the Regional Thoracic 
Surgery Centre (108 Beds) for the south-west. National condi- 
tions and salary scale. 

Applications, with full particulars, should be addressed to the 
Secretary, Frenchay Hospital, quoting Thoracic. 
BURTON-ON-TRENT. GENERAL INFIRMARY. (Acute General 
Hospital—235 Beds.) Required, HOUSE SURGEON (A) or 
(B2) to fill the vacancy occurring 1st October, 1950. Resident 
Staff of 5. Salary in accordance with Ministry of Health scale 
—i.e., £350-£450 p.a. 

Applic ations, with copies of testimonials, to be forwarded 
immediately to— J. E, SMITH, Secretary to the 

Burton-on-Trent Hospital Management Committee. 

Burton-on-Trent 
BURY ST. EDMUND'S. WEST SUFFOLK GENERAL HOSPITAL. 
(289 Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (B2) for Gynecological and 
Obstetric Department. Appointment initially for 6 months. 
Salary £400 p.a., less £100 emoluments. 

Applications, * stating age, nationality, qualifications, and 

experience, to the House Governor. 
BURY GENERAL HOSPITAL. (An Acute General Hospital of 178 
Beds, mainly surgical with beds for orthopedic and other 
specialties.) Required, CASUALTY OFFICER (B2). Post 
recognised for the F.R.C.S. examination. Salary £400 or 
£450 p.a., according to experience. To practitioner liable 
under the National Service Acts appointment will be for 6 
months ; otherwise renewable. Terms and conditions of service 
will be in accordance with those laid down for hospital medical 
and dental staffs (England and Wales). 

Applications should be forwarded as soon as possible to under- 
signed, from whom further particulars may be obtained. 

H. WILKINSON, Secretary, 

Bury and Rossendale Hospital Management Committee. 
BURY GENERAL HOSPITAL. (An Acute General Hospital of 
178 Beds.) Required, HOUSE SURGEON (Male or Female). 
Salary £350 (A), £400 or £450 (B2), p.a. Post recognised for the 
F.R.C.S. examination. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for 6 months; otherwise renewable. 
Conditions of service in accordance with the terms for medical 
and dental staffs (England and Wales). 

Applications should be forwarded as soon as possible to 
undersigned, from further particulars may be obtained. 

WILKINSON, Secretary, 
Bury and Rossendale Hospital Management Committee. 

Bury General Hospital, Walmersley-road, Bury, Lancs. 
BURY GENERAL HOSPITAL. Required, Junior Medical 
REGISTRAR, resident or non-resident, at above Hospital. 
Appointee will be required to work under the direction of the 
Consultant Physician and be responsible also for medical cases 
at Fairfield General Hospital. Salary £670 p.a., non-resident 
(if resident a deduction of £100 p. a will be made), and conditions 
of service will be in accordance with those laid down for medical 
and dental staffs (England and Wales). Appointment for 1 
year in the first instance. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 testimonials, should be forwarded imme- 
diately to undersigned, from whom further particulars can be 
obtained. H. WILKINSON, Secretary, Bury and 

Rossendale Hospital Management Committee. 
BURLEY-IN-WHARFEDALE. SCALEBOR PARK MENTAL 
HOSPITAL. Applications invited for 2 posts, PSYCHIATRIC 
REGISTRAR (B1) or JUNIOR REGISTRAR (B1). (Terms 
and conditions of service as laid down by the Ministry of Health. 
The Hospital (289 Beds) provides accommodation for private and 
Health Service patie — and has a large turnover of cases (over 
400 admissions in 1949). All forms of active treatment are 
given. Outpatient clinics are conducted by the medical staff 
and there are ample facilities for training. Quarters for single 
persons are available in the hospital at a charge of £130 a year. 
Facilities will be available for successful candidates to take 
part in training in all parts of psychiatry in conjunction with 
the University of Leeds Department of Psychiatry. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, should be sent forthwith to the 
Secretary, Ilkley and Otley Hospital Management Committee, 
Wharfedale Children’s Hospital, Menston, near Leeds. 
CHATHAM. ALL SAINTS’ HOSPITAL. Medway and Gravesend 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
registered medical practitioners for under- mentioned posts 
which are recognised for the D.Obst. R.C.0.G 

SENIOR OBSTETRIC HOUSE SURGEON (B2), vacant 

Ist October. 

JUNIOR OBSTETRIC HOUSE SURGEON (A), vacant 

26th September. 

Salary and conditions of service in accordance with National 
Health Service terms. To R practitioner appointment limited to 
6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to the Surgeon-Superintendent immediately. 
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CHATHAM. ALL SAINTS’ HOSPITAL. Medway and Gravesend 
HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
HOUSE SURGEON (A), post vacant Ist September and tenable 
for 6 months. Salary in accordance with national scale for 
House Officers. 

Applications, stating age, nationality, and qualifications, with 
copies of recent testimonials, should be addressed to the Surgeon- 
Superintendent at once. 

AMENDED ADVERTISEMENT 
CANTERBURY GROUP AND ISLE OF THANET HOSPITAL 
MANAGEMENT COMMITTEE. Required, Whole-time SENIOR 
REGISTRAR IN ORTHOPAEDIC SURGERY for duty at 
hospitals in the Canterbury and Isle of Thanet groups. Candi- 
dates should have had considerable experience in orthopedic 
surgery, possess a higher qualification in surgery, and satisfy 
the criteria for such appointments, as laid down in the terms and 
conditions of service for hospital medical and dental staffs 
(England and Wales). Salary within scale £1000-£1300. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, with names of 3 referees, should 
be sent to the Secretary, Canterbury Group Hospital Manage- 
ment Committee, St. Martin’s Hospital, Canterbury, by 16th 
September, 1950. Canvassing of members of the Hospital Man- 
agement Committees or the Appointments Committee will 
disqualify, but applicants may visit the hospitals concerned. 
CARLISLE. GARLANDS HOSPITAL. Required, Registrar (Bl), 
at above Mental Hospital. Successful candidate will be placed 
in the grade of Junior Registrar or Registrar according to 
experience and qualifications. Commencing salary £670 p.a. 
in the case of a Junior Registrar and £775 p.a. in the case of 
a Registrar. Post is resident, and a flat with meals and attend- 
ance is available for a married man if appointed. Appointment 
subject to National Health Service superannuation regulations 
and to the conditions laid down by the Minister of Health. 

Applications, stating age, qualifications and experience, and 

names of 2 referees, should be sent to the Medical Superintendent 
by 10th September, 1950. 
CARLISLE. EAST CUMBERLAND HOSPITAL MANAGEMENT 
COMMITTEE. Required, SENIOR REGISTRAR (B1) in the 
E.N.T. Departments of the Cumberland Infirmary and City 
General Hospital, Carlisle. Appointment subject to terms 
and conditions of service of hospital medical and dental staffs. 

Applications, giving details of qualifications and experience, 

with names of 2 referees, should be sent immediately to the 
Secretary, East Cumberland Hospital Management Committee, 
Cumberland Infirmary, Carlisle. 
CARLISLE. EAST CUMBERLAND HOSPITAL MANAGEMENT 
COMMITTEE. CUMBERLAND INFIRMARY. (354 Beds.) Required, 
JUNIOR SURGICAL REGISTRAR (B1), resident, post vacant 
30th September, 1950. Grading that of a Junior Registrar and 
salary in accordance with terms and conditions of service of 
hospital medical and dental staffs (England and Wales); £670 
p.a. with an appropriate deduction in respect, of board, lodging, 
and other services provided. Successful applicant will act as 
deputy to the Senior Resident Surgical Officer at the Cumberland 
Infirmary, and as such will carry out a proportion of the 
emergency surgery and minor operations, in addition to being 
associated with the various surgical wards and daily duty in the 
Casualty Department. Duties may also require attendance 
at other hospitals in the group, 

Applications, giving details of qualifications and experience, 
with copies of 2 recent testimonials, should be sent to the 
Secretary, East Cumberland Hospital Management Committee, 
Cumberland Infirmary, Carlisle, by 9th September, 1950. 
CAERNARVON AND ANGLESEY HOSPITAL MANAGEMENT 
COMMITTEE. LLANDUDS&O GENERAL HOSPITAL. CAERNARVON 
AND ANGLESEY GENERAL HOSPITAL, BANGOR. Required, HOUSE 
SURGEON (A) or (B2), resident, at each of above Hospitals. 
Appointments for 6 months. Salary in accordance with the 
terms of service issued by the Ministry of Health. 

Applications, giving full particulars, to be forwarded within 
10 days of appearance of this advertisement to the Secretary, 
Plas Gwyn, Ffriddoedd-road, Bangor, North Wales. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. (134 
Beds.) Required, HOUSE SURGEON (A) or (B2). 6 months’ 
appointment. Salary in accordance with National Health Service 
scale, full residential emoluments. R practitioners within 3 
months of qualification may apply. 

Applications to be sent to— 

A. W. Younas, Secretary, 
West Wales Hospital Management Committee. 

Glangwili, Carmarthen. 

COLCHESTER. ESSEX COUNTY HOSPITAL. (192 Beds.) 
Required, CASUALTY OFFICER AND HOUSE SURGEON 
(A) or (B2), first, second, or third post, to Gynecological Depart- 
= for 6 months’ service. Salary in accordance with national 
scale. 

Applications, with copies of 3 recent testimonials, should be 

forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (192 Beds.) 
Requiréd, CASUALTY OFFICER AND HOUSE SURGEON 
(A) or (B2), first, second, or third post, to E.N.T. Department, 
for 6 months. Salary in accordance with national scale. 

Applications, with copies of 3 recent testimonials, should be 

forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 
COLCHESTER. ROYAL EASTERN COUNTIES HOSPITAL 
GROUP 25. (Approximate number of Beds 2000.) Required, 
REGISTRAR, for above Group of Hospitals. The Royal 
Eastern Counties Hospital consists of 3 large hospitals and 
6 branches, for mentally defective persons of all grades. There 
are also 3 special schools under the Ministry of Education. 
A house is available in the town of Colchester. 

Applications to the Physician-Superintendent, Abbeygate 
House, Colchester. Visits to the Hospital can be arranged on 
application. 





COLCHESTER. ROYAL EASTERN COUNTIES HOSPITAL 
GROUP 25. (Approximate number of Beds 2000.) Required, 
SENIOR REGISTRAR (B1), for above Group of Hospitals. 
The Royal Eastern Counties Hospital consists of 3 large hospitals 
and 6 branches, for mentally defective persons of all grades. 
There are also 3 special schools under the Ministry of Education. 
Previous experience in mental deficiency, and possession of the 
D.P.M. or part, would be a recommendation. A house is 
available in the town of Colchester. : 

Applications to the Physician-Superintendent, Abbeygate 
House, Colchester. Visits to the Hospital can be arranged on 
application. ae Sete TEP ae : 
CHEADLE ROYAL HOSPITAL, Cheadle, Cheshire. Required, 
HOUSE OFFICERS (A) or (B2), Male, at above registered 
hospital (400 Beds) for mental and nervous disorders. Appoint- 
ments are full-time; salary in accordance with terms of service 
issued by the Ministry of Health. No accommodation is available 
for married officers. Facilities for training and attending courses 
at the Manchester University for higher diplomas will be 
granted. 

Applications, in writing, with full particulars and names of 
3 referees, to be sent to the Medical Superintendent net later 
than 10 days after appearance of this advertisement. 
CHELMSFORD AND ESSEX AND ST. JOHN’S HOSPITALS. 
HOUSE SURGEON (B2) required to work at above Hospitals. 
Limited duties in Special Departments. Salary according to 
National Health Service scale. , ? 

Apply to Secretary, Hospital Management Committee— 

Chelmsford Group, London-road, Chelmsford. 
CHESTER CITY HOSPITAL AND CHESTER ROYAL INFIRMARY. 
Required, INTERMEDIATE MEDICAL REGISTRAR (B1), 
non-resident, Male or Female, to the General Medical and 
Cardiac Departments. Candidates should préferably hold a 
higher qualification. Appointment for 12 months in the first 
instance, and vacant 28th September, 1950. Salary and condi- 
tions of service in accordance with the terms issued by the 
Ministry of Health. ss 2 

Applications, stating age, nationality, qualifications, and 

experience, with names and addresses of 2 referees, should be 
sent by 5th September, 1950, to P. R. J. ARNOLD, Secretary, 
XIII Chester and District Hospital Management Committee, 
5, King’s Buildings, Chester, from whom further particulars 
may be obtained. 
CHESTERFIELD ROYAL HOSPITAL. Casualty Officer (A) or 
(B2) required immediately. Post tenable for 6 months. The 
Hospital serves thickly populated industrial and mining area, 
and offers wide and varied experience. Salary and conditions of 
service established by Ministry of Health. . , 

Applications, stating age, qualifications, and experience, with 
names and addresses of 3 referees, to— 

M. H. Boong, Secretary, - 
Chesterfield Hospital Management Committee. 
Royal Hospital, Chesterfield. 


COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts. 
National scale of salaries :— 

Coventry and Warwickshire Hospital (346 Beds) ; b 
HOUSE SURGEON (A) or (B2) to the General Surgical 
Department. Hospital recognised for F.R.C.S. ; 

HOUSE SURGEON (A) or (B2) to the Central Accident 


Unit. 
HOUSE SURGEON (A) or (B2) to Ophthalmic Department. 
Hospital recognised for D.O. 
Gulson Hospital, Coventry (332 Beds) - 
HOUSE SURGEON (A) or (B2) to General Surgical Depart- 
ment. 
Hospital of St. Cross, Rugby (168 Beds) : 
HOUSE SURGEON (A) or (B2) to the Obstetric and Gynsco- 
logical Department of 50 Beds. 
HOUSE PHYSICIAN (A) or (B2) required 25th September. 
Manor Hospital, Nuneaton (155 Beds) ; 
HOUSE SURGEON (A) or (B2) to the General Surgical and 
Casualty Departments. : 
Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to the Secretary, 
Group 20 Hospital Management Committee, Coventry and 
Warwickshire Hospital, Coventry. 


CHRISTCHURCH HOSPITAL, Christchurch, Hants. (305 Beds.) 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE PHYSICIAN (A). Duties 
will consist in mainly looking after medical beds for acute sick, 
(54), but successful applicant will be expected to look after part 
of the beds for chronic sick.in the Hospital. Duration of appoint- 
ment 6 months, commencing Ist September, 1950. Salary in 
accordance with the National Health Service scale, with a 
deduction of £100 p.a., in respect of full residential emoluments. 

Applications, stating age, qualifications, nationality, whether 
married or single, with copies of 3 recent testimonials, to be 
sent to the Assistant Secretary of the Hospital. eee 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 2 House 
SURGEONS required for 6 months. One from Ist September, 
the other from ist October. Salary £350 (A), £400 or £450 (B2), 
p.a., according to experience, less £100 residential emoluments. ; 

Applications to be sent to the Secretary, with copies of 3 
testimonials, 
DEWSBURY AND DISTRICT GENERAL INFIRMARY. (119 
Beds.) Required, HOUSE SURGEON (A), post vacant 4th 
September. Opportunity provided for experience in Aural and 
Ophthalmic Departments. Post tenable for 6 months. Salary 
in accordance with the terms and conditions of service of hospital 
medical and dental staffs. Suitably qualified R practitioners may 
apply. 

Applications should be forwarded to— 

G. W. BATCHELOR, Secretary, 
Hospital Management Committee No. 11. 
20, Oxford-road, Dewsbury. 
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CHORLEY AND DISTRICT HOSPITAL. House Surgeon (A) or 
(B2), Male or Female, required, for above General Hospital 
staffed by Consultants from the Preston Royal Infirmary. 
Salary £350 p.a., or according to previous posts. A deduction of 
£100 p.a. made for board and lodging. 

Applic a with copy testimonials, to be forwarded as soon 
as possible to— JOHN GIBSON, Secretary, 

Preston and Chorley Hospital Mana zement Committee. 


DARLINGTON MEMORIAL HOSPITAL. Required, Casualty 
OFFICER (A) or (B2), Male or Female, post now vacant. 
Salary in accordance with national scale. 

Apply, with references, stating age and experience, to— 

G. W. BECKWITH, Secretary, 

Darlington District Hospital Manage ment Committee. 
DOVER. BUCKLAND HOSPITAL. South East Kent Hospital 
MANAGEMENT COMMITTEE. tequired, HOUSE PHYSICIAN 
(A) or (B2), Male or Female, at above Hospital. Salary £350 (A), 
or £400 or £450 (B2), according to experience. A deduction of 
£100 a year will be made in respect of residential emoluments. 

Applications, stating age, qualifications, experience, and 

names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Medical Superintendent at the Hospital. 
DONCASTER ROYAL INFIRMARY. (330 Beds—recognisedc 
under the Regulations for the D.L.O. and D.O.M.S.) Required, 
HOUSE SURGEON (A) or (B2) to the E.N.T. and Ophthalmic 
Departments. Salary £350 p.a. (A) or £400 p.a. (B2), from which 
a deduction at rate of £100 p.a. made for board, residence, &c. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be forwarded immediately to 

ARTHUR JONES, Secretary. 
Doncaster Hospital Management Committee. 

c/o Doncaster Royal Infirmary. 

DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, 
ORTHOPADIC HOUSE SURGEON (A) or (B2). Salary 
£350 p.a. (A) or £400 p.a. (B2), from which a deduction at rate 
of £100 p.a. will be made for board, residence, &c. R practi- 
tioners, ineligible for H.M. Forces or under 254 years of age not 
having held an A post, considered. 

Applications, stating age, qualific ations with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be forwarded immediately to- 

ARTHUR JONES, Secretary, 
Doncaster Hospital Manage ment Committee. 
c/o Doncaster Royal Infirmary. 


DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, 
HOUSE PHYSICIAN (A). Salary £350 p.a., from which a 
deduction at rate of £100 p.a. will be made for board, residence, 
&c. R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, will be considered. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should 
be forwarded immediately to 

ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committee. 
c/o Doncaster Royal Infirmary. 
DONCASTER. WESTERN HOSPITAL. Required, House 
SURGEON (A) or (B2). Salary £350 p.a. (A) or £400 p.a. 
(B2), from which a deduction at rate of £100 p.a. will be made for 
board, residence, &c. There are House Physician and gynesco- 
logical duties. R practitioners, ineligible for H.M. Forces or 
under 25$ years not having held an A post, will be considered. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, should 
be forwarded immediately to. 

ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committee. 

c/o Doncaster Royal Infirmary. 
EDGWARE GENERAL HOSPITAL, Edg lesex. Required, 
RESIDENT JUNIOR ANASTHET 1 REGIST RAR (B1), 
post vacant Ist November, 1950. Candidates should have held 
resident appointments in general ae and have special 
experience in administering anesthetics. Salary £670 p.a. 
Deduction of £130 p.a. for board, lodging, &c. Appointment for 
6 months in first instance. Applications from practitioners 
holding Bl posts cannot be considered unless ineligible for 

orces, 

Applications, with names of 2 referees to the Group Secretary, 

Edgware General Hospital, Edgware, Middlesex, by 9th 
September, 1950. 
EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX. Required, RESIDENT PAS DIATRIC 
HOUSE PHYSICIAN (B2), post vacant 18th October, 1950. 
Post recognised for D.C.H. 6 months’ appointment. Salary 
£400-—£450 p.a., according to experience. Deduction of £100 p.a. 
for board, lodging, &c. Practitioners holding B2 posts cannot 
be considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 9th September, 1950. Candidates 
selected for interview will be notified by 16th September, 1950. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. (300 
Beds—10 Resident Medical Staff.) EXETER AND »MID-DEVON 
HOSPITALS MANAGEMENT COMMITTEE. Required, CASUALTY 
OFFICER (A) or (B2), and to act as House Surgeon, E.N.T. 
Department, Male or Female, post vacant 28th August, 1950. 
Appointment normally for 6 months, but a shorter period would 
be considered. Salary £350, £400, or £450 p.a., less deduction 
of £100 p.a. for full residential emoluments (Health Service 
terms and conditions). Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Senior Administrative Officer. 

56 











ECCLES AND PATRICROFT HOSPITAL, Eccles. (General 
Hospital—72 Beds.) WEST MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE OFFICER (A) first post, 
or (B2) second or third post. Appointment for 6 months. Salary 
and conditions in accordance with the terms of service issued by 
the Ministry of Health. Work of the Hospital is mainly surgical 
and there is a busy Outpatients’ Department. 

Application forms obtainable from the Secretary, Park 

Hospital, Davyhulme. 
EAST GRINSTEAD. QUEEN VICTORIA HOSPITAL. Required, 
JUNIOR REGISTRAR ANAESTHETIST (B1), post vacant 
18th October, 1950. This post is resident and recognised for 
the D.A. Salary in accordance with the terms and conditions 
of hospital medical and dental staffs. 

Applications, stating full details of qualifications, age, and 

experience, with names and addresses of 3 referees to be 
addressed to the Secretary, Tunbridge Wells Group Hospital 
Management Committee, Sherwood Park, Tunbridge Wells, Kent 
by 7th September, 1950. 
EDINBURGH. WESTERN GENERAL HOSPITAL, Crewe-road, 
EDINBURGH, 4. HOUSE SURGEON required for the Urological 
Unit, Eastern General Hospital, Seafield-street, Edinburgh, 6. 
2 HOUSE SURGEONS required for the Thoracic Unit. These 
posts are suitable for either A or B2 practitioners and are for 
6 months commencing Ist October, 1950. Salary £350, £400, 
or £450 p.a., according to previous posts held, less £100 for 
residential emoluments. 

Applications to Medical Superintendent, Western General 

Hospital, as soon as possible. 
FALMOUTH HOSPITAL. (62 Beds—2 Residents.) West Cornwall 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A) or (B2) in an extremely active general hospital 
doing major surgery and with busy Outpatient and Casualty 
Departments. Appointment resident and tenable for 6 months. 
Salary £350 (A), £400 or £450 (B2), p.a., according to experience, 
less £100 p.a. for board and lodging. 

Applications, with 2 recent testimonials, to be sent to the 
Administrative Assistant, Falmouth and District Hospital, 
Cornwall. =v 
FARNBOROUGH HOSPITAL. (General—800 Beds.) House 
SURGEON (A) or (B2) required. Appointment recognised 
for the F.R.C.S Post is resident and salary £350-£450 a year, 
according to experience, with £100 deducted for board and 
lodging and other services provided. 

Applications, with names and addresses of 3 referees, should 

be sent to the Administrative Officer, Farnborough Hospital, 
Farnborough, Kent. 
FARNBOROUGH HOSPITAL. (General—800 Beds.) House 
PHYSICIAN (B2) required. Duties will include care of 50 
general medical beds, some psychiatric beds, and work in medical 
outpatients’ and cardiology clinic. Post suitable for candidates 
preparing for the M.R.C.P. Post is resident and salary either 
£400 or £450 a year, according to experience, with £100 deducted 
for board and lodging and other services provided. 

Applications, with names and addresses of 3 referees, should 

be sent to the Administrative Officer, Farnborough Hospital, 
Farnborough, Kent. 
FARNBOROUGH HOSPITAL. (General—800 Beds.) House 
PHYSICIAN (B2) required. Duties will include care of 60 
general medical beds and work in the medical outpatients’ and 
the cardiology clinic. Post suitable for candidates preparing 
for the M.R.C.P. Post is resident and salary either £400 or 
£450 a year, according to experience, with £100 deducted for 
board and lodging and other services provided. 

Applications, with names and addresses of 3 referees, should 

be sent to the Administrative Officers Farnborough Hospital, 
Farnborough, Kent. 
FARNHAM HOSPITAL, Hale-road, Farnham, Surrey. Assistant 
SURGICAL OFFICER, first post (A), or second or third post 
(B2). Salary £350-£450 p.a., according to experience. £100 p.a. 
deducted in respect of board and lodging, &c. Appointment 
for 6 months, renewable for further 6 months if applicant is 
not liable for service with H.M. Forces. 

Applications by letter, stating age, qualifications, experi- 
ence, and present appointment, with 1-3 recent testimonials 
(copies), to the Medical Superintendent of the Hospital. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hos- 
PITALS MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE OFFICER (A) or (B2) for Orthopedic, Fracture, and 
Accident Service. Previous surgical experience an advantage, 
but orthopeedic experience not essential. Post suitable for 
commencement of training in orthopeedics and fractures. Terms 
and conditions of service as laid down by the Ministry of Health 
apply. Salary in scale £400-£500 p.a., less £100 p.a. for residential 
emoluments. R practitioners within 3 months of qualification 
or holding A posts may apply, when appointment will be for 6 
months. 

Applications should be sent immediately to Administrative 

Officer, Grimsby General! Hospital, Grimsby. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required, HOUSE OFFICER 
(A) or (B2), Male or Female, for General Surgery, E.N.T., and 
Ophthalmic Departments. Hospital approv ed for the D.L.O. 
Appointment, which is vacant immediately, is tenable for 
6 months, and remuneration is in accordance with the National 
Health Service terms and conditions of service of hospital 
medical and dental staffs. 

Applications should be sent immediately to the Administrative 
Officer, Grimsby General Hospital, Grimsby. _ 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hos- 
PITALS MANAGEMENT COMMITTEE. Required, CASUALTY 
OFFICER (B11), post now vacant. Post graded as Junior 
Registrar. gre for 12 months and remuneratiofr- in 
accordance with National Health Service terms and conditions 
of service. 

Applications should be sent to the Administrative Officer, 
Grimsby General Hospital, Grimsby, immediately. 
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GRIMSBY HOSPITALS MANAGEMENT 


COMMITTEE, 
Grimsby Maternity Hospital (45 Beds) 


HOUSE OFFICER (A) or (B2), resident, obstetrical, post 
vacant as and from 3rd October, 1950. 
Springfield Hospital (210 Beds—lInfectious Diseases 
Sanatorium) 
RESIDENT HOUSE OFFICER (A) or (B2), medical, 


immediate vacancy. 
Applications to Secretary, 13, Queen’s-parade, Grimsby, from 
whom further information can be obtained. 
GREAT YARMOUTH AND GORLESTON GENERAL HOSPITAL. 
(120 Beds.) NORWICH, LOWESTOFT AND GREAT YARMOUTH 
(GROUP 6) HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), Male or Female. 6 months’ appoint- 





ment. Salary £350 p.a., less £100 p.a. for residential emolu- 
ments. R practitioners within 3 months of qualification may 
apply. 


Applications to Secretary, Great Yarmouth and Gorleston 
General Hospital, Dene-side, Great Yarmouth. 
GRIFFITHSTOWN, MON. COUNTY HOSPITAL. (206 Beds.) 
Required, JUNIOR HOSPITAL MEDICAL OFFICER. Duties 
mainly orthopedic. Salary £700-£50-£1000 p.a., from which a 
deduction of £130 will be made for full residential emoluments. 

Apply, stating age, experience, and names of 2 persons for 
reference, to T. A. JONES, Secretary. 

Cardiff-road, Newport, Mon. 
GUILDFORD. ST. LUKE’S HOSPITAL. Guildford Group Hospital 
MANAGEMENT COMMITTEE. Required, RESIDENT HOUSE 
OFFICER (B2), at above Hospital for duties in the Radio- 
therapy Unit (54 Beds). Post vacant 17th October, 1950. 
Salary and conditions in accordance with National Health 
Service scale and terms of appointment. 

Applications, giving full details of qualifications and experi- 
ence, with copies of 3 recent testimonials, should be forwarded 
to the Me dical Superintendent. 


GLASGOW NORTH EASTERN MENTAL HOSPITALS BOARD 
OF MANAGEMENT. GARTLOCH HOSPITAL, GARTCOSH. RESIDENT 
HOUSE OFFICER (A) or (B2), required immediately for the 
Medica] Unit. Post tenable for 6 months. — £350-£450 
.a., according to experience, less £100 for board, lodging, and 
aundry. 
Applications, giving names of 2 referees, to Medical Superin- 
tendent within 10 days of appearance of this advertisement. 


GRAVESEND AND NORTH KENT HOSPITAL. Medway and 

YESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 

SE SURGEON, post vacant 28th August. Salary £350 (A), 

£400 or £450 (B2), p.a., according to experience. To R practitioner 
post tenable for 6 months. 

Applic ations, stating age, nationality, and qualifications, with 
copies of recent testimonials, to be addressed to the Adminis- 
trative Officer. 

HALIFAX. GENERAL HOSPITAL. (425 Beds.) Required, House 





SURGEON (B2), Male or Female. Salary according to 
experience. 
Applications, stating age, nationality, qualifications, and 


experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary, Halifax Area Hospitals Management Com- 
mittee, at the Royal Halifax Infirmary, Halifax. 

HALIFAX AREA HOSPITALS MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN (A) or (B2), Male or Female. 
Appointee required to undertake regular service each day at the 
St. John’s Hospital, Halifax, which at present accommodates 
400 aged sick and chronic cases. This Hospital is being developed 
and is already provided with consultant medical and ancillary 
services. The House Physician will be responsible to the 
Medical Registrar—whose main duties are at this Hospital 
but who also undertakes duty at the Royal Halifax Infirmary— 
and to Visiting Consultants. Appointee may be required to 
undertake relief duties at the Royal Halifax Infirmary which is 
a hospital for acute sick patients with a busy Outpatients’ 
Department. Residence in the first instance may be at the 
Royal Halifax Infirmary, but will ultimately be at St. John’s 
Hospital. 

Applications, stating age, sex, nationality, qualifications, and 
experience, and containing names and addresses of 3 persons 
from whom testimonials can be obtained, to be forwarded to— 

R. W. RANSON, Secretary, 
Halifax Area Hospitals Manage ment Committee. 

Royal Halifax Infirmary, Halifax. 

HEXHAM GENERAL HOSPITAL, Northumberland. Required, 
HOUSE SURGEON (A) or (B2) in Gynecology and E.N.T. 
at above Hospital. Salary £350, £400, £450, according to 
experience, less £100 for residential emoluments. 

Applications, with testimonials, to be sent within 14 days to— 

W. STOKELL, Secretary, 

Hexham and District Hospital Management Committee. 
HEXHAM GENERAL HOSPITAL, Northumberland. Required, 
HOUSE SURGEON (A) or (B2) in Orthopeedic Surgery at above 
Hospital. Post offers excellent experience in all classes of 
orthopeedic surgery and is recognised for 6 months of the surgical 
training required for the English Fellowship. Salary £350, 
£400, £450, according to experience, less £100 for residential 
emoluments. 

Applications, with testimonials, to be sent within 14 days to— 

W. STOKELL, Secretary, 

Hexham and District Hospital Manage ment Committee. 
HEXHAM GENERAL HOSPITAL, Northumberland. Required, 
HOUSE SURGEON (A) or (B2) in General Surgery at above 
Hospital. Post offers excellent experience in all classes of 
general surgery and is recognised for 6 months of the surgical 
training required for the English Fellowship. Salary £350, 
£400, £450, according to experience, less £100 for residential 
emoluments . 

Applications, with testimonials, to be sent within 14 days to— 

. STOKELL, Secretary, 
Hexham and District Hospital Management Committee. 





HEXHAM GENERAL HOSPITAL. Orthopedic Department. 
(135 Beds.) ORTHOPA®SDIC REGISTRAR (B1). This post, 
now vacant, offers exceptional experience in all classes of ortho- 
peedics, including traumatic surgery and surgical tubercle, and 
is recognised for 6 months of the surgical training for the 
F.R.C.S. (Eng.). The department is under the care of Visiting 
Surgeons from the Royal Victoria Infirmary, Newcastle, the 
teaching hospital of the University of Durham, and a whole- 
time Consultant Orthopedic Surgeon. Salary and conditions 
in accordance with the national scale and grading. Appoint- 
ment for 1 year in the first place. 

Applications, with copies of 3 testimonials, to be sent within 
14 days to— W. STOKELL, Secretary, 

a Hexham and District Hospital Management Committee. 
HASTINGS GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE OFFICER (A) or (B2), post 
vacant now, for duties on the medical wards. Appointment 
for 6 months and salary within scale £400-£450 p.a., dependent 
on experience and posts held. A deduction of £100 p.a. made 
for full residential emoluments. 

Applications, with copies of recent testimonials, to be sent to 
the Administrator of St. Helen’s Hospital, Ore, Hastings. 

H. A. FROGGATT, Secretary. 

11, Holmesdale-gardens, Hastings. 

HEREFORD. BURGHILL AND HOLME LACY HOSPITALS. 
(Hereford Mental Hospital—644 Beds.) HEREFORDSHIRE 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
JUNIOR REGISTRAR (unmarried), Male or Female, or 
alternatively a LOCUM TENENS, post vacant 15th September. 
Salary £670 p.a., less £150 p.a. for residential service. Conditions 
of service applicable to hospital medical and dental staffs 
(England and Wales). Previous experience in psychiatry is not 
essential, but is desirable. Suitably qualified practitioners holding 
B2 appointments, also R practitioners holding B1 posts and 
— for H.M. Forces, are invited to apply. 

Applications, with names of 2 referees, should be addressed 

to the Medical Superintendent, Burghill Mental Hospital, 
Hereford. 
HEREFORD. GENERAL HOSPITAL. (154 Beds.) Required, 
HOUSE SURGEON (B2), Casualty, E.N.T., and Fracture 
Departments. Salary £400 p.a., less emoluments. Conditions of 
service applicable to hospital medical and dental staffs (England 
and Wales). 

Applications, with copies of 2 recent testimonials, should be 

sent to the Secretary, Herefordshire. Hospital Management 
Committee, County Hospital, Hereford. 
HEMEL HEMPSTEAD, HERTS. WEST HERTS HOSPITAL. (170 
Beds—4 Residents.) WEST HERTS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, CASUALTY OFFICER AND HOUSE 
SURGEON (A) or (B2) for a term of 6 months to commence imme- 
diately. Salary £350—-£450 p.a., according to experience, less £100 
p.a. for residential] emoluments. 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the Administrator at the Hospital as soon as possible. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) House 
PHYSICIAN (B2) required to commence duty 20th September, 
1950. Salary in accordance with the terms and conditions of 
service for hospital medical and dental staffs. 

Applications, with copies of 3 recent testimonials, should be 
addressed to— H. J. JOHNSON, Secretary 

Huddersfield Hospital Manageme nt Committee. 

The Royal Infirmary, Huddersfield. ™ 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Required, 
RADIOLOGICAL REGISTRAR (B1), non-resident. Higher 
qualifications desirable. Salary in accordance with terms and 
conditions of service for hospital medical and dental staffs. 

Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to H. J. JOHNSON, Secretary, 

Huddersfield Hospital Management Committee. 

Huddersfield Royal Infirmary. 7 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) E.N.T. 
REGISTRAR (B1), Junior grade, non-resident. Salary in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs. 

Applic ations, stating age nationality, qualifications, and 
experience, with copies of 3 re cent testimonials, should be sent 
as soon as possible to— H. J. JOHNSON, Secretary, 

Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. GAAS S : 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Junior 
REGISTRAR (B1), resident, re quire d for casualty duties, to 
commence Ist October, 19% 50. Salary in accordance with the 
terms and conditions of service for hospital medica] and dental 
staffs—£670 a year, less £150 in respect of residential emoluments. 

Applications, with copies of 3 recent testimonials to be sent 
as soon as possible to— 

. J. JOHNSON, Secretary, 
Huddersfield Hospital Manage ment Committee. 

The Royal Infirmary, Huddersfield. 

HULL ROYAL INFIRMARY. Hull A Group Hospital Manage- 
MENT COMMITTEE. Required, CASUALTY OFFICER (A), 
post vacant now. Salary £350 p.a., full residential emolu- 
ments. Post tenable for 6 months and terminable by 1 month’s 
notice either side. 

Forms of application may be obtained from, and returned as 

soon as possible to the Administrative Officer. 
HULL ROYAL INFIRMARY. Hull A Group Hospital Management 
COMMITTEE. Required, ORTHOPAHDIC HOUSE SURGEON 
(B2), post vacant September. The Hospital has a modern 
Fracture Department (11,000 attendances annually). Salary 
in accordance with the terms and conditions of service of 
hospitel medical staff. Appointment for 6 months, terminable 
by 1 month’s notice either side. 

Forms of application may be obtained from, and returned 
as soon as possible to, the Administrative Officer, Hull Royal 
Infirmary. 


57 





festa 


flea 


THE LANCET] 


THE LANCET GENERAL ADVERTISER 





[AuGusT 26, 1950 





HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY. Required, E.N.T. HOUSE SURGEON, 
post vacant now. Recognised for D.L.O. This post also includes 
duties at the Victoria Hospital for Sick Children. Salary £350 
(A), £400 or £450 (B2), full residential emoluments. Tenable for 
6 months and terminable by 1 month’s notice either side. 

Forms of application obtainable from and returnable as soon 
as possible to, the Administrative Officer. 

HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL. (200 Beds.) Applications invited for following 
a nts :— 

RESIDENT Su RGICAL OFFICER (B1), Male. 6 months’ 
appointment. Salary £450 p.a., less £100 p.a. for residential 
emoluments. 

HOUSE SURGEON (A) or (B2), Male or Female. 6 months’ 
appointment. Salary £350-£450 p.a., according to previous 
posts held, less £100 p.a. for residential emoluments. 

Applications in writing, stating age, qualifications with dates, 
and nationality, with copies of 3 testimonials, to be sent imme- 
diately addressed to the Secretary-Superintendent, Pembroke 
County War Memorial ea ws He Haverfordwest. 

. YOUNGS Secretary, 
West W -,. s “Hospital Management Committee. 
ILFORD. KING GEORGE HOSPITAL. There will be a vacancy 
for HOUSE PHYSICIAN (A) or (B2) on 23rd September. 
Post tenable for 6 months. Salary £350 p.a. minimum, and 
maximum £450, according to experience and qualifications, less 
emoluments. 

Applications, giving full particulars with testimonials, should 
be sent to undersigned within 7 days of appearance of this 
advertisement. 

G. AUSTIN HrepwortH, Secretary, 

Ilford and Barking Group ~ ‘agaes Manageme nt Committee. 

King George Hospital, Ilford. 

ISLE OF MAN. NOBLE’S ISLE OF MAN HOSPITAL, Douglas. 
Required, HOUSE PHYSICIAN (A) in busy Hospital with 
over 150 Beds and the usual Ancillary Departments. Post 
will provide ample and varied experience in pleasant surround- 
ings. Salary £400 p.a., less £100 p.a. for board and lodging. 
Appointment for 6 months in first instance. 

Applications, with copies of 2 recent testimonials, to the 
Secretary. 
os EAST SUFFOLK AND IPSWICH HOSPITAL. (360 

eds. 

REGISTRAR ANASSTHETIST (B1), resident, required 

Ist September. 

HOUSE PHYSICIAN (A) or (B2) required 14th October. 

HOUSE SURGEON (A) or (B2), to General Surgeon, required 

17th September. 

HOUSE SURGEON (A) or (B2), to Orthopedic and Fracture 

Department, required immediately. 

National scale and conditions apply. 

Applications to JOHN WILLIAMS, Secretary, Ipswich Group 

Hospital Management Committee, at East Suffolk and Ipswich 
Hospital. 
IRVINE. AYRSHIRE CENTRAL HOSPITAL. Senior House 
OFFICER, Resident Physician, required towards end of Sep- 
tember, 1950, in Infectious Diseases Section of this Hospital. 
Salary £450 p.a., less emoluments (£100). Candidates must 
have had previous hospital experience and s at least 1 year 
qualified. 

Apply, stating age, qualifications, and experience, to Physician- 

Superintendent, Ayrshire Central Hospital, Irvine. 
LOWESTOFT AND NORTH SUFFOLK HOSPITAL, Lowestoft. 
(99 Beds.) Applications invited from suitably qualified practi- 
tioners, Male or Female, including R practitioners within 3 
months of qualification, for following appointments at above 
Hospital :— 

HOUSE SURGEON (A) as from Ist October, 1950. 

HOUSE PHYSICIAN (A) as from Ist September, 1950. 

6 months’ appointments. Salary in each case £350 p.a., less 
£100 p.a. for residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, with 3 recent testimonials, to the Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) SOUTH WARWICKSHIRE HOSPIJAL GROUP (NO. 14). 
Applications invited from registered medical practitioners 
for following appointments, now vacant : 

RESIDENT HOU SE SURGEON (B2), E.N.T. and Ophthal- 

mic De grep 

RESIDENT HOUSE SURGEON (A). 

Posts tenable for 6 months. Salaries according to number 
of previous posts held, and conditions of service in accordance 
with terms and conditions of service of hospital medical staff. 
For A post R practitioners within 3 months of qualification may 
apply, and for B2 those holding A posts may apply. 

Applications to be sent as soon as possible to 

Miss V. WELLS, Assistant Secretary. 
LEEDS. ST. JAMES’S HOSPITAL. Applications invited from 
registered medical practitioners for following appointments at 
above Hospital : 

(a) RESIDENT SURGICAL OFFICER (B1) Registrar. 

(6) DEPUTY RESIDENT SURGICAL OFFICER (B1) 

Junior Registrar. 

Appointments for 1 year in the first instance. Salaries in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs, namely : (a) £775 or £890 p.a., 
according to previous service in the grade, (b) £670 p.a.; with 
an appropriate deduction in each case for board, lodging, and 
other services provided. R_ practitioners already holding Bl 
posts cannot be considered unless they have the pe rmission of the 
Central Medical War Committee. 

Forms of application, available from undersigned, should be 
completed and returned by 2nd September, 1950. 

J. FOLKARD, Secretary, 
Leeds (A) Group Hospital Management Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 
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LEEDS. ST. JAMES’S HOSPITAL. Required, Registrar (BI) in 
Psychiatry at above Hospital. Facilities available for successful 
candidate to take part in training in all branches of psychiatry 
in conjunction with the University of Leeds, Department of 
Psychiatry. Appointment for 1 year in the first instance, may 
be resident or non-resident and salary in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs, namely, £775-£890 p.a., according to previous service in 
the grade, with an appropriate deduction in the case of a resident 
appointment. R practitioners already holding B1 posts cannot 
be considered unless they have the permission of the Central 
Medical War Committee. 

Forms of application, available from ag a should be 
completed and returned by 2nd September, 1950 

. FOLKARD, Secretary, 

Leeds (A) Group Rag mone Management Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEEDS. THE UNITED cabs HOSPITALS. Department of 
PSYCHIATRY. Required, REGISTRAR or SENIOR REGIS- 
TRAR (B1). Candidates for the senior post should have been 
in possession of a higher qualification for at least 12 months 
and have had good experience in the specialty. The work is 
integrated to that of the University Department and some 
ability to teach would be an advantage. 

Applications, stating age, nationality, qualifications, experi- 
ence, and the names of not more than 3 referees, to be sent 
immediately to S. CLAYTON FRYERS, Secretary to the Board. 
LEEDS. THE UNITED LEEDS HOSPITALS. The General Infir- 
MARY AT LEEDS. Required, RESIDENT AURAL OFFICER 
(B1), Male. Candidates must have held house appointments 
and have had some experience in E.N.T. work. Post graded 
as for a Junior Hospital Medical Officer and will be for 12 months 
in the first instance, with the possibility of renewal. Deductions 
of £100-£130 p.a. made to cover board-residence, laundry, &c. 
Holders of B1 appointments who are ineligible for H.M. Forces 
may apply. 

Applications, stating age, nationality, qualifications, experi- 
— with names of 1-3 referees, should be sent by 5th September, 

950, to— 

S. CLAYTON FRYERS, Secretary to the Board of Governors. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. Required, 
HOUSE SURGEON to Gynecological Department at the 
Liverpool Stanley Hospital for period 1st October, 1950, to 
3ist March, 1951. Salary £350-£450 p.a. according to experience, 
less £100 p.a. for board and residence, in accordance with the 
agreed terms and conditions of service (House Officers). Appoint- 
ment subject to National Health Service superannuation 
regulations. 

Applications, with full details, ne be sent at once to— 

HINDS, Secretary, 
The United Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1. 

LIVERPOOL. SEFTON GENERAL HOSPITAL, Smithdown- 
road, LIVERPOOL, 15. (997 Beds—123 Cots.) Required, Whole- 
time JUNIOR MEDICAL REGISTRAR (non-resident), post 
vacant at above-named Hospital Ist October, 1950. The terms 
and conditions of service will be in accordance with the regula- 
tions of the Ministry of Health ; salary being £670 p.a. 

Forms of application may be obtained from undersigned to 
whom they should be returned, to be received by 8th September, 
1950. GARNET CHAPLIN, Secretary, 

South Liverpool Hospital Manage ment Committee. 
LIVERPOOL, 9. WALTON HOSPITAL. (1351 Beds.) Required, 
PSYCHIATRIC HOUSE PHYSICIAN. The Psychiatric 
Department has about 40 beds and the number of outpatients’ 
attendances is large. The Department is approved by the 
Examining Board of the Royal Colleges and the Royal Medical 
Psychological Association for the D. P.M. The Hospital contains 
the Neurosurgical Centre for the Live rpool Region and provides 
opportunities for contacts with workers in all the usual specialties 
of a large general hospital. Salary in range £350—-£450 p.a. 
less £100 for residential emoluments provided. 

Applications, on forms obtainable from undersigned, should 
be returned to the Medical Superintendent immediately. 

F. J. WATKINS, Secretary, 

North Liverpool Hospital Management. Committee. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL. (250 Beds.) 
Applications invited for appointment of :— 

(1) SENIOR HOUSE SURGEON (B2). Duties principally 
in connection with accident and orthopedic services, but 
appointee will also be required to act as Deputy to the R.S.0. 
Salary £400-£450 p.a., less £100 in respect of residential emolu- 
ments, in accordance with terms and conditions issued by 
Ministry of Health. 

(2) HOUSE SU RG EON (A) or (B2). 6 months’ appointment. 
Salary £350-£450 p.a., according to experience, less residential 
emoluments in accordance with terms of service issued by 
Ministry of Health. 

Applications, stating age, qualifications, and post applied for, 
with copies of 2 recent oe yo to be forwarded imme- 
diately to— ASHWORTH, Secretary, 

_Mansfield Toapital Management C ‘ommittee. 


MANCHESTER REGIONAL HOSPITAL BOARD. Required, 
SENIOR REGISTRAR to the Department of Urology, Salford 
Royal Hospital and other hospitals in the Salford group, with 
occasional duties at the Christie Hospital, Manchester. Appli- 
cants must have been qualified at least 4 years and should have 
had wide experience in general surgery and special experience 
in urology. A higher surgical qualification is desirable. Salary 
£1000-£100-£1300. Post whole-time, non-resident, super- 
annuable. National terms and conditions of service applicable. 

Applications, stating age, nationality, qualifications, training, 
and experience, with names and addresses of 3 referees, should 
be addressed to the Senior Administrative Medical Officer, No. 1, 
North Parade, Parsonage-gardens, Manchester, to be received 
by 6th September, 1950.. Canvassing will disqualify. 

. GIBBON, Secretary of the Board. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for whole-time post of SENIOR REGISTRAR in the 
Chest Diseases team for Blackburn, Burnley, and neighbouring 
Lancashire County Districts. Salary £1000-£100-£1300. 
National terms and conditions of service applicable and post 
superannuable. Residential accommodation for a single person 
can be provided at Park Lee Hospital, Blackburn. Opportunities 
available for experience both in the inpatient and outpatient 
diagnosis and treatment of pulmonary tuberculosis, and of mass 
miniature radiography. 

Applications, stating age, qualifications, training and experi- 
ence, with names and addresses of 3 referees, should be forwarded 
to the Senior Administrative Medical Officer, No. 1 North 
Parade, Parsonage-gardens, Manchester, to be received by 
12th September, 1950. Canvassing will disqualify. 

Infirmary Branch. Required, 








MACCLESFIELD HOSPITAL. eq 
RESIDENT JUNIOR SURGICAL REGISTRAR (Bl). The 
Hospital is staffed by Consultant Surgeons. Salary and con- 
ditions of service in accordance with the Ministry of Health 
recommendations for hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials should be 
forwarded immediately to the Secretary, Macclesfield and District 
Hospital Management Committee, West Park Branch, Prestbury- 
road, Macclesfield. 7 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. (135 Beds.) 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE GROUP 13. 
Required, CASUALTY OFFICER (A), post vacant Ist Sep- 
tember, 1950. 6 months’ appointment. Salary £350, £400, or 
£450 a year, according to previous posts held. A deduction at 
rate of £100 a year is made in respect of board and lodging and 
other services provided. R practitioners within 3 months of 
qualification may apply. 

Applications, stating age, nationality, qualifications, experi- 

ence, with names and addresses of 2 responsible persons to 
whom reference may be made as to professional ability and 
character, should be forwarded as _ soon as possible to the 
Administrative Officer at the Hospital. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND AURAL 
HOSPITAL, (113 Beds.) _ MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE (GROUP 13). Required, HOUSE SURGEON (B2) 
in the Ophthalmic Department of above Hospital. Candidates 
should have had some experience in the specialty. Hospital 
is recognised by the Examining Board for the D.O.M.S. 6 months’ 
appointment. Salary in accordance with the terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales)—£350, £400, or £450 a year, according to previous 
experience. A deduction at rate of £100 a year is made in 
respect of board and lodging and other services provided. 
R practitioners holding A posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be forwarded 
as soon as possible to the Secretary at the Hospital. 
MAIDSTONE. BARMING HEATH HOSPITAL. Required, 
RESIDENT HOUSE OFFICERS at above Mental Hospital 
of 2209 Beds. Each post tenable for 6 months. Salary £350 (A), 
£400 or £450 (B2), p.a., according to experience, subject to 
a deduction of £100 p.a. in respect of board, lodging, and other 
services provided. No accommodation is available for married 
officers. 

Applications in writing, giving names of 2 persons to whom 

reference can be made, to be sent to the Medical Superintendent, 
Barming Heath Hospital, Maidstone, within 10 days of appear- 
ance of this advertisement. 
MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTEE. ALL SAINTS’ HOSPITAL, CHATHAM; ST. BARTHOLO- 
MEW’S HOSPITAL, ROCHESTER; GRAVESEND AND NORTH KENT 
HOSPITAL; SHEPPEY GENERAL HOSPITAL, MINSTER. Required, 
SENIOR REGISTRAR or REGISTRAR (B1) in General 
Medicine, for duty at above Hospitals in the Group. Candidates 
should possess a higher qualification in medicine and satisfy the 
criteria for such appointments when salary will be in accordance 
with that laid down in the terms and conditions of service of 
hospital medical and dental staffs (England and Wales). 

Applications, giving particulars of age, qualifications, and 

experience, with relevant dates, with names of 3 referees, should 
be sent to the Secretary, Medway and Gravesend Hospital 
Management Committee, St. William’s Hospital, Rochester, by 
6th September, 1950. 
NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) Required, 
ANASTHETIC HOUSE OFFICER (A) or (B2), post vacant 
Ist October, 1950. Recognised for the D.A. Salary £350 (A), 
£400 or £450 (B2), p.a., according to experience, with deduction 
of £100 p.a. for residential emoluments. : 

Applications, giving full particulars and enclosing copies of 
3 recent testimonials, should be sent as soon as possible to— 

S. G. HILL, Secretary, 
Northampton and District Hospital Management Committee. 














NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) Required, 
HOUSE PHYSICIAN (A) or (B2) to the Pediatrics Department, 
post vacant Ist October, 1950. Recognised for the D.C.H. 
Salary £350 (A), £400 or £450 (B2), p.a., according to experience, 
with deduction of £100 p.a. for residential emoluments. 6 
months’ appointment in the first instance. 

Applications, giving full particulars and enclosing copies 
of 3 recent testimonials, should be sent as soon as possible to— 
8. G. HILL, Secretary, 

Northampton and District Hospital Management Committee. — 
NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) Required, 
CASUALTY OFFICER (A) or (B2), post vacant 1st October, 
1950. Salary £350 (A), £400 or £450 (B2), p.a., according to 
experience, with deduction of £100 p.a. for residential emolu- 
ments. 6 months’ appointment in the first instance. 

Applications, giving full particulars and enclosing copies of 
3 recent testimonials, should be sent as soon as possible to— 

S. G. HILL, Secretary, 
Northampton and District Hospital Management Committee. 








NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) Required, 
HOUSE SURGEON (A) or (B2), post vacant Ist October, 1950. 
Recognised for the F.R.C.S. Salary £350 (A), £400 or £450 
(B2), p.a., according to experience, with deduction of £100 p.a. 
for residential emoluments. 6 months’ appointment in the first 
instance. ‘ , 

Applications, giving full particulars and enclosing copies of 
3 recent testimonials, should be sent as soon as possible to— 

8S. G. HILL, Secretary, , ’ 

Northampton and District Hospital Management Committee. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
HOLYWOOD HALL SANATORIUM, WOLSINGHAM, CO. DURHAM. 
CHEST PHYSICIAN (Registrar—whole-time appointment ). 
Salary according to national scale: Junior Registrar £670 p.a., 
Registrar £775-£890 p.a., according to experience, &c. Appoint- 
ment subject to national terms and conditions of service and to 
National Health Service superannuation regulations. A course 
of training will be introduced in the Region which will include 
training in all phases of chest diseases. Residential accommoda- 
tion available for a single person. im 

Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 
‘** Blythswood South,” Osborne-road, Newcastle upon Tyne, 2, 
within 14 days. Canvassing will disqualify. ; 
NEWCASTLE GENERAL HOSPITAL, 418, Westgate-road, New- 
CASTLE UPON TYNE, 4. (959 Beds.) Required, 2 SENIOR 
SURGICAL REGISTRARS (non-resident), posts vacant 
25th October, 1950. Salary according to National Health 
Service terms and conditions of service. Appointments for 
1 year in the first instance with the possibility of extension of 
further periods of 1 year. ; 6 

Applications, stating age, qualifications, experience, and 
1 copy of 3 testimonials, should be sent to the Medical Super- 
intendent, Newcastle General Hospital, Newcastle upon Tyne, 4. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds.) 
Required, HOUSE OFFICER (A) or (B2), orthopedic. A ppoint- 
ment recognised for the Fellowship of the Royal College of 
Surgeons. Salary £350-£450 p.a., in accordance with the 
number of previous posts held, less a deduction of £100 p.a. 
for full residential emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds.) 
Required, HOUSE OFFICER (A) or (B2) in the E.N.T. and 
Ophthalmic Departments. Post recognised for the D.L.O. 
and is for 6 months in the first instance. Salary £350-£450 
p.a., in accordance with the number of previous posts held, 
less a deduction of £100 p.a. for full residential emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. _T. A. Jones, Secretary. 





NELSON. REEDYFORD MEMORIAL HOSPITAL. (93 Beds, 
including Grove House Recovery Home.) Required, RESIDENT 
SURGICAL REGISTRAR (B1). é c 
Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, or names for reference, should be sent 
as soon as possible to— 
J. E. WHEATCROFT, Secretary, 5 
Burnley and District Hospital Management Committee. 
Victoria Hospital, Burnley. - 
NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Required, SENIOR CASUALTY OFFICER (B1), 
Junior Registrar status. Salary £670 p.a., less £100 p.a. for 
full residential emoluments. Practitioners holding Bl posts 
cannot be considered unless ineligible for H.M. Forces. ‘3 
Applications, stating age, qualifications, experience, with 
names of 2 referees, to Secretary, Norwich, Lowestoft and 
Great Yarmouth Hospital Management Committee, St. 
Stephens-road, Norwich. : a 
NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) HOUSE SURGEON (A) or (B2) to the Orthopedic 
Department. 6 months’ appointment. Salary £350 (A), £400 or 
£450 (B2), according to experience, less £100 p.a. for residence, 
Applications, stating age, qualifications, experience, with 
names of 2 referees, to Secretary, Group 6 Hospital Management 
Committee, St. Stephens-road, Norwich. : 
NOTTINGHAM GENERAL HOSPITAL. Required, Resident 
SENIOR ANASSTHETIC REGISTRAR (Male or Female), 
duties to commence immediately. The terms and conditions 
of service for hospital medical staff will apply. 3 
Applications, stating age, qualifications, and experience, 
with copies of testimonials, to be sent as soon as possible to— 
HENRY M. STANLEY, Secretary, , 
Nottingham No. 1 Hospital Management Committee. _ 


NOTTINGHAM GENERAL HOSPITAL. Required, Junior Aural 
REGISTRAR (resident), duties to commence about 21st August. 
Salary and conditions of service to be in accordance with the 
published conditions of the National Health Service. The 
¥.N.T. Department has 53 Beds and a large Outpatient Depart- 
ment and is recognised for the D.L.O. i : 

Applications to be addressed to undersigned, stating age, 
qualifications, and experience, with copies of testimonials. 

HENRY M. STANLEY, Secretary, I 

Nottingham Area No. 1 Hospital Management Committee. _ 
NOTTINGHAM GENERAL HOSPITAL. Required, Resident 
ORTHOPZDIC REGISTRAR for the Accident and Orthopedic 
Service, to commence duties 11th September, 1950. Duties 
chiefly in the Accident Reception Room, but will also include 
ward and theatre experience. Previous experience essential. 
Good opportunity for man wishing further experience in this 
type of work. Preference given to applicants with Fellowship 
qualification. Salary, &c., in accordance with the terms and 
conditions of service of hospital medical and dental staffs— 
i.e., £775-£890 p.a. ; 

Applications to be received as soon as possible. 

IENRY M. STANLEY, Secretary, ; 
Nottingham No. 1 Hospital Management Committee. 
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NOTTINGHAM GENERAL HOSPITAL. Ear, Nose, and Throat 
DEPARTMENT. Required, AURAL HOUSE SURGEON (A), 
Male or Female. Duties to commence as soon as possible. 
Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health. Practitioners within 
3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for 
6 months. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 
} Nottingham No. 1 Hospital Management Committee. 
OXFORD. THE UNITED OXFORD HOSPITALS. Required, 
Whole-time NON-RESIDENT REGISTRAR (B1) in the 
Division of Laboratories. He will work in the various depart- 
ments of the Division and will be paid on the scale of Junior 
Registrar or Registrar according to e xperience. 

Applications, stating age, experience, qualifications, and 
names of 3 referees, should be submitted to unde rsigned to arrive 
by 17th September, 1950. 

* <A. G. E. Sanctuary, Administrator. 
__ The Radcliffe Infirmary, Oxford. 
OLD WINDSOR HOSPITAL, Old Windsor, Berks. Resident 
REGISTRAR (B1), peediatric, required from Ist October, 1950. 
Must possess D.C.H. Post tenable for 1 year. Salary £775 p.a., 
less £120 for residential emoluments. 

Applications, stating age, experience, and qualifications, with 

names of 2 referees, to be sent to the Medical Super intendent, 
as soon as possible. 
OLD WINDSOR HOSPITAL, Olid Windsor, Berks. Windsor 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A) or (B2), pediatric and geriatric, post vacant 
Ist October, 1950. Salary £350-£450 p.a., according to experi- 
ence, less £100 for residential emoluments. 

to APRS, giving age, experience, qualifications, with testimonials, 

to Administrative Officer. 

‘OLD WINDSOR HOSPITAL, Old Windsor, Berks. Windsor 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, OBSTE- 
TRIC HOUSE SURGEON (A) or (B2), post vacant Ist October, 
1950. Salary £350-£450 p.a., according to experience, less £100 
for residential emoluments. 

Apply, giving age, experience, qualifications, with testimonials 
to Administrative Officer. 

PONTEFRACT AND CASTLEFORD HOSPITAL MANAGE- 
MENT COMMITTEE. Required, RESIDENT SURGICAL 
OFFICER (B1), Junior Registrar, at Castleford, Normanton and 
District Hospital, Castleford, near Pontefract. Salary £670 p.a. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, should be se -* to— 

Southgate, Pontefract. - BOWRING, Secretary. 





PONTEFRACT GENERAL ~ INFIRMARY AND THE HYDES 
HOSPITAL. (92 Beds.) Applications invited from registered 
medical practitioners (Male) for appointments of HOUSE 
+ HYSICIAN (A) and HOUSE SURGEON (A), positions vacant 
17th October, 1950. 6 months’ appointment. Salary £350 p.a., 
less £100 for residential emoluments. R practitioners within 
3 months of qualification may apply. 
Applications should be sent to— 
W. BowRIna, Secretary, 
Pontefract and Castleford Hospital Managem ent Committee. 
Southgate, Pontefract. 
PLYMOUTH. ISOLATION HOSPITAL. Plymouth Special and 
GENERAL HOSPITAL MANAGEMENT COMMITTEES. Applications 
invited for appointment of MEDICAL RE GISTRAR (B1), 
resident, from Male registered medical practitioners who have 
been qualified for 2 years and who have had a minimum of 
1 year’s hospital experience. A knowledge of infectious diseases 
and peediatrics desirable, but not essential, and applicant should 
be able to drive acar. Duties chiefly in connection with infectious 
and venereal diseases and the varied clinical work incruding 
acute medical cases and early pulmonary tuberculosis provides 
valuable medical experience in both Departments particularly 
for those reading for a higher degree. First year will be spent 
in the above Hospital and it is intended that, subject to satis- 
factory service, second year will be spent at one of the key 
hospitals of the General Hospital Group as a medical registrar 
in general medicine. Salary £775-£890 less a deduction of 
£100 for full residential emoluments. There is no accommodation 
available for a married man. Appointment vacant 10th Novem- 
ber and is terminable by 1 month’s notice on either side. 
Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Special Hospital Management Committee, 
Beaumont House, Ply mouth, by Ist October, 1950 
PLYMOUTH. MOUNT GOLD ORTHOPADIC HOSPITAL. 
(120 Beds.) Required, HOUSE SURGEON (B2), post vacant 
in September. Salary in accordance with national scale. 
Appointment subject to National Health Service superannua- 
tion regulations. R practitioners ineligible for H.M. Forces or 
within 3 months of qualification may apply. 
Applications, stating age, qualifications, and experience, with 
2 testimonials or names of 2 referees, to be addressed to the 
Secretary, Plymouth Special “Hospital Management Committee, 
Beaumont House, Beaumont Park, Plymouth. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, HOUSE 
PHYSICIAN (B2), post vacant 23rd August, 1950. Appointment 
for 6 months and terminable by 1 month’s notice on either side. 
Salary and conditions of service in accordance with the National 
Health Service terms. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
sent immediately to— 
ARTHUR R. Casu, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 
c/o South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth. 
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PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, RESIDENT 
ANAESTHETIST (B2), post vacant immediately. Salary and 
conditions of service in accordance with the National Health 
Service terms, with residential emoluments. R practitioner 
holding A posts and who have not completed a 5 months’ tenur: 
of those posts may apply, when appointment will be limited t 
6 months. 

Applic ations, stating age, nationality, qualifications, anc 
experience, with 3 recent testimonials, to be sent imme 
diately, to— 

ARTHUR R. Casu, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 

c/o South Devon and East Cornwall Hospital, 
= Greenbank-road, Plymouth. a — 
PETERBOROUGH. THE MEMORIAL HOSPITAL. Applications 
invited for following positions which are at present vacant :— 

HOUSE SURGEON (orthopeedic). 

HOUSE SURGEON (general). 

Appointments for 6 months. 

Applications, with testimonials, should be addressed to the 
Secretary, Peterborough Area Hospital Management Committee, 
The Memorial Hospital, Midland-road, Peterborough. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT COM.- 
MITTEE invite applications for following appointments. All 
posts are subject to the terms and conditions of service for 
hospital medical staff. Applications should state age, quali- 
fications, and experience, and names of 3 referees. Registrar 
— are for 1 year in first instance with eligibility for re- 

appointment :— 

SENIOR REGISTRAR (B1) to the Radiotherapy Depart- 
ment. Salary £1000-£1300. Unit based at a” Mary’s Hospital, 
Portsmouth. Candidates should have D. 

REGISTRAR (B1) to the Radiological (Diagnostic) Depart- 
ment. Salary £775-£890. Candidates must have diploma in 
radiology. 

Applications to the Secretary, Portsmouth Group Hospital 
Management Committee, 18, Landport-terrace, Portsmouth. 

Royal Portsmouth Hospital (305 Beds) 

HOUSE SURGEON (B2), resident. Salary £400 or £450, 
according to experience, less £100 for residential emoluments. 

Applications to the Assistant Secretary, Royal Portsmouth 
Hospital, Portsmouth. ©. emnye: OT 
PRESTON ROYAL INFIRMARY. (400 Beds.) Required, Anzs- 
THETIC HOUSE OFFICER (B2), resident, Female. Salary 
£400 (less £100 for board-residence) or according to posts held. 
National Health Service conditions. Post recognised for the 
D.A. examination. 

Applications, stating age, qualifications, and experience, with 
copy testimonials, to be forwarded immediately to the Secretary, 
Hospital Management Committee, Royal Infirmary, Preston. 

JOHN GIBSON, Secretary. 
PRESTON ROYAL INFIRMARY. (400 Beds.) Preston and 
CHORLEY HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A) or (B2), urological, post now vacant. Salary 
£350 p.a. for first post held, £400 second post, and £450 third 
and subsequent posts, less £100 p.a. for residence. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, to be addressed 
to undersigned at the Roy al Infirmary, Preston. 

JOHN GIBSON, Secretary. 
PRESTON ROYAL INFIRMARY. Group Pathological Laboratory. 
Required, RESIDENT JUNIOR REGISTRAR (B1), post 
vacant in August. Salary £670 p.a., less £100 for board-residence. 

Applications, stating age, qualifications, and experience, with 
copy testimonials, should be forwarded to undersigned at the 
Royal Infirmary, Preston. 

Joun GrBson, Secretary, 
Preston and Chorley Hospital *Management Committee. 














PRESTON. SHAROE GREEN HOSPITAL. (260 Beds.) Required, 
JUNIOR REGISTRAR (Medical) at above Hospital. Duties 
under Group Consultant Physicians. 1 year’s appointment. 
Salary £670 p.a., less £100 e moluments if resident. Conditions 
relating to National Health Service. 

Applications, stating age, qualifications, and experience, with 
copy testimonials, to be forwarded to the Secretary, Preston and 
Chorley Hospital Management Committee, Royal Infirmary, 
Preston. JOHN GIBSON, Sec retary, 

Preston and Chorley Hospital Management Committee. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 Beds.) 
Required, SU RGICAL REGISTRAR (B1) at above Hospital, 
which is a General Hospital with Specialised Departments 
dealing with all types of acute medical and surgical cases and 
having a modern well-equipped theatre suite. Applicants must 
have had considerable surgical experience and preferably should 
hold a higher surgical qualification. Salary and conditions of 
service as published by Ministry of Health. 

Applications, stating age, qualifications with dates, experience, 

and appointments held, with copies of 2 testimonials of recent 
date, or names of referees should be sent to reach the Secretary, 
Romford Group Hospital Management Committee at Oldchurch 
Hospital, Romford, by 4th September, 1950. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 Beds.) 
Required, RESIDENT HOUSE OFFICER (A) or (B2) in the 
Obstetric and Gynzecological Unit at above Hospital, post 
vacant from 12th October, 1950. This department consists of 
88 obstetric beds and 52 gynecological beds. Appointment 
recognised for D.Obst. R.C.O.G. and M-R.C.O.G., post tenable 
for 6 months. Salary £350-£450 a year according to previous 
posts held, less £100 for board and residence in accordance 
with the nationally agreed terms and conditions of service 
(House Officers). 

Applications, giving details of age, qualifications, and experi- 
ence, with copies of 2 testimonials of recent date or names ef 
2 referees, should be sent to the Secretary, Hospital Management 
Committee, Oldchurch Hospital, Romford, by 8th September, 
1950. 
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ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) Required, 
RESIDENT HOUSE PHYSICIAN (A) or (B2), Male, post now 
vacant at above Hospital, tenable for 6 months. Post offers 
varied experience, not only in medicine, but also surgery and 
gynecology. Salary £350-£450 a year, according to previous 
posts held, less £100 for board and residence, in accordance with 
the nationally agreed terms and conditions of service (House 
Officers). 

Applications, stating age, qualifications with dates, and 

experience, with copies of 2 testimonials of recent date or names 
of 2 referees, should be forwarded to the Secretary, Romford 
Group Hospital Management Committee, at Oldchurch Hospital, 
Romford, by 11th September, 1950. 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (9! Beds.) Required, 
HOUSE OF FICER (B2), Male, general surgery, at above 
Hospital, post vacant 30th September, 1950. Resident post, 
tenable for 6 months. Salary in accordance with the terms and 
conditions of service issued by the Ministry of Health, less £100 
p.a. for board and residence. 

Applications, stating age, qualifications with dates, present 

appointment, and experience, with copies of 2 testimonials of 
recent date or names of 2 referees, should be forwarded to the 
Secretary, “Hospital Management Committee, at Oldchurch 
Hospital, Romford, by 4th September, 1950. 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (238 Beds.) 
Required, HOUSE SURGEON (A) or (B2), resident, for duties 
in the Gynecological Unit comprising 25 Gynecological and 
6 Maternity beds at above Hospital. Post tenable for 6 months. 
Salary and conditions of service as published by the Ministry 
of Health, £350 or £400 a year, according to experience, less 
£100 a year for board and residence, &c. 

Applications, stating age, qualifications with dates, and 
experience, with copies of 2 recent testimonials or names of 
referees should be sent immediate ly to the Secretary, Hospital 
Management Committee, Oldchurch Hospital, Romford. 
ROMFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. 

fequired, SENIOR PATHOLOGICAL REGISTRAR (B1) 
for duties at the Rush Green (238 Beds) and Victoria (91 Beds) 
Hospitals, Romford. The Laboratory at Rush Green Hospital 
is of a moderate size and well-equipped for biochemistry, bacterio- 
logy, and pathology, with a small animal house attached. The 
staff consists of a Consultant Pathologist who attends for 2 
sessions a week, 2 Technicians, and 2 Student Technicians. 
Salary and conditions of service as published by Ministry of 
Health. 

Applications, stating age, qualifications with dates, experience, 
and appointments held, with copies of 2 testimonials of recent 
date or names of 2 referees, should be sent to reach the Secretary 
te the Committee, Group Offices, Oldchurch Hospital, Romford, 
by 4th September, 1950. 


READING AND DISTRICT HOSPITAL MANAGEMENT COM- 





MITTEE. Required, RESIDENT SURGICAL OFFICER 
(Registrar grade), post vacant ist October, 1950, for duties 


mainly at the Royal Berkshire Hospital. Salary £775 in first 
year. Appointment, which is subject to the terms and condi- 
tions of service as published by the Ministry of Health, is for 
1 year only in the first instance. 

Applications, stating age, nationality, qualifications with 
dates, previous experience, and giving names of 3 referees, 
should reach the Chief Administrative Officer, 3, Craven-road, 
Reading, by 6th September, 1950. 


RICHMOND, SURREY. ROYAL HOSPITAL. Required, Senior 
SURGICAL REGISTRAR, Male, resident, post vacant 11th 
September, 1950. Candidates should hold one of the higher 
surgical qualifications. Salary £1000 p.a., less £150 p.a. for board, 
residence, laundry, &c. 

Applications, stating age, nationality, qualifications, with 
dates, and experience, with copies of 3 testimonials, should be 
sent to the Secretary, LORD AUCKLAND, Kingston Group Hospital 
Management Committee, 35, Coombe-road, Kingston, Surrey. 
ROTHERHAM. MOORGATE GENERAL HOSPITAL. (356 
Beds, 38 Cots.) JUNIOR HOSPITAL MEDICAL OFFICER 
(B1) required to act as Resident Medical Officer in Pediatrics 
and Medicine, and as Deputy Medical Superintendent when 
required. Peediatric Unit 46 Beds, 100 Medical Beds. Salary 
on Junior Hospital Medical Officer scale—£700-£50-£1000, 
less deduction of £140 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, to be addressed to the Secretary, Rotherham and 
Mexborough Hospital Management Committee, ‘‘ Fern Bank,”’ 
Doncaster-road, Rotherham, as soon as possible. S 
SHOTLEY BRIDGE GENERAL HOSPITAL, Shotley ‘Bridge, 
CO. DURHAM. (550 Beds.) Required, Full-time ANASSTHETIC 
REGISTRAR (B1). Salary Registrar £775 p.a. first year, £890 
p.a. second and subsequent years, with an appropriate deduction 
in respect of board, lodging, and other services provided. Candi- 
dates must have had experience in anesthetics and preference 
given to those holding or studying for the D.A. Appointee 
required to reside at Shotley Bridge General Hospital, Shotley 
Bridge, but may also undertake duties at other hospitals in the 
group. 

Applications, giving details of qualifications, experience, and 
nationality, with names and addresses of 3 referees, should be 
sent to the Secretary, North West Durham Hospital Management 
Committee, Shotley Bridge General Hospital, Shotley Bridge, 
co. Durham, as soon as possible. Canvassing will disqualify. 
SLOUGH, BUCKS. UPTON’ HOSPITAL. Required :— 

CASU we TY OFFICER (B1), Junior Registrar. Appointment 
for 12 months. £670 p.a., less £120 p.a. for residential emolu- 
ments. Applications are invited from R practitioners who have 
held 2 posts. 

CASUALTY OFFICER (A) or (B2), vacant tmmediately. 
HOUSE SURGEON (A) or (B2), vacant 3list August, 1950. 
Salaries £350-£450 p.a., according to experience, less £100 

p.a. for residential emoluments. 

Applications, stating age, qualifications, and 

should be sent, with testimonials, to the 











experience, 
Administrator. 





SLOUGH, BUCKS. UPTON HOSPITAL. 
Surgical, resident, required. Post vacant Ist 
Appointment for 1 year. Salary £775 p.a., 
emoluments. 
Applications, 


Registrar (Bl), 
October, 1950. 
less £120 for residential 
stating age, 


experience, qualifications, and 


enclosing testimonials or names of referees, to be sent to the 
Administrative Officer. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL BOARD. 


Applications invited for post of MEDICAL REGISTRAR 
(Senior Registrar grade) in the service of the Board. The post, 
which is based on Inverness, is whole-time and non-resident. 

Further particulars and schedules of application obtainable 
from undersigned, with whom applications should be lodged by 
12th September, 1950. A. M. FRASER, M.D., 

Secretary and Senior Administrative Medical Officer. 

Offices of the Northern Regional Hospital Board, 

Raigmore Hospital, Inverness. 
SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) Required, 
RESIDENT HOUSE SURGEON (A) or (B2), Male or Female, 
to assist with obstetrics and gynecology, and ophthalmology. 
Appointment for 6 months. Salary in accordance with the 
national scale. 

Applications, stating age, and 
monials, to be sent to the Secretary. 
SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) Required, 
RESIDENT HOUSE SURGEON (A) or (B2), Male or Female. 
Salary in accordance with the national scale and appointment 
for 6 months. - 

Applications, stating age and qualifications, with testimonials, 

to be sent to the Secretary. 
SHERBORNE. YEATMAN HOSPITAL. (60 Beds.) Required, 
HOUSE SURGEON (A) or (B2), Female, post now vacant. Post 
tenable for 6 months. Appropriate Ministry of Health salary 
scale according to experience, less £100 p.a. for residence. R 
practitioners within 3 months of qualification or holding A posts 
may apply. 

Applications, stating age, experience, qualifications, and 
nationality, with copies of testimonials, to be sent to the Secretary, 
West Dorset Group Hospital Management Committee, Damers- 
road, Dorchester, Dorset, immediately. es Bs 
SHOREHAM-BY-SEA. SOUTHLANDS HOSPITAL. Required, 
GYNACOLOGICAL HOUSE SURGEON (A) or (B2), vacant 
21st September. Post recognised by R.C.O.G. for Membership. 
Appointment for 6 months. Salary and conditions of service 
in accordance with National Health Service regulations. 

Application forms should be obtained from, and returned as 
soon as possible to, the Surgeon-Superintendent, Southlands 
Hospital. . Mins eee a 
SHREWSBURY. COPTHORNE HOSPITAL. (250 Beds.) Locum 
MEDICAL OFFICER required. Post is resident and salary 
£670 p.a., less £100 p.a. for emoluments. 

Applications should be made to the 

Hospital Management Committee, 
Shrewsbury. 
SOUTH MIMMS, BARNET, HERTS. CLARE HALL HOSPITAL. 
(536 Beds for Tuberculosis and Diseases of the Chest.) HOUSE 
PHYSICIAN (B2), resident, required, post vacant 12th Sep- 
tember, 1950. Some experience in general medicine desirable. 
Salary and conditions in accordance with national scale. 

Applications to the Medical Director of the Hospital. 
SOUTHEND-ON-SEA GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, SECOND ORTHOPASDIC REGISTRAR 
(B1) for duty at General Hospitals, Southend and Rochford, 
with appropriate responsibilities in the Casualty a 
Preference given to applicants holding the F.R.C.S. and who 
have held resident surgical and medical posts on a general 
hospital. Salary in accordance with the medical terms and 
conditions of service for Registrar grade £775 p.a. first year, 
non-resident. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl posts and ineligible for 
H.M. Forces are invited to apply. 

Applications, stating age, qualifications, and experience, 
with copies of recent testimonials, to be sent to the Secretary, 
Hospital Management Committee Offices, General Hospital, 
Rochford, Essex, by 2nd September, 1950. ; 
SOUTHEND GENERAL HOSPITAL, Prittlewell Chase, Southend- 
ON-SEA. Required, RESIDENT HOUSE SURGEON (A) or 
(B2), post vacant 3lst August, 1950. 

Applications, stating age, nationality, and previous experience, 
with copies of recent testimonials, to reach undersigned at the 
Hospital by 28th August, 1950. J. C. FIELD, Secretary. 
SOUTHEND GENERAL HOSPITAL. Required, Resident 
ANAESTHETIST (B2), post vacant Ist October, 1950. Appoint- 
ment for 6 months at the General Hospital, Southend, followed 
by a further 6 months at the General Hospital, Rochford, as 
a Junior Registrar, salaries being subject to the appropriate ' 
deductions for board. This combined ovens has been 
recognised as fulfilling the conditions for the J 

Applic ations, stating age, qualifications, adh experience, with 
copies of recent testimonials, should : « h undersigned at the 
Hospital by 7th September, 1950. . FIELD, Secretary. 
SOUTHEND-ON-SEA GENERAL HOSPITAL Prittlewell Chase, 
SOUTHEND-ON-SEA. Required, RESIDENT GYNASCOLOGICAL 
HOUSE SURGEON (A) or (B2). Post vacant 19th September, 
1950. 

Applications, stating age, nationality, and previous experience, 
with copies of recent testimonials to reach undersigned at the 
Hospital by 6th September, 1950. J.C. FIELD, Secretary. 
SOUTHEND-ON-SEA GENERAL HOSPITAL, Prittlewell Chase, 
SOUTHEND-ON-SEA. HOUSE SURGEON (A) or (B2) to 
Ophthalmic and E.N.T. Departments, with certain duties in 
the Casualty Department. Salary in accordance with scale for 
House Officer, less deduction for board. 

Applications, with details of qualifications, &c., with copies 
of recent testimonials, to reach undersigned at the Hospital by 
6th September, 1950. J.C. FIELD, Secretary. 
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SOUTHPORT. PROMENADE HOSPITAL. Resident House 
SURGEON (A) or (B2). Appointment tenable for 6 months 
and salary £350-£450 p.a., according to experience, less £100 
p.a. in respect of emoluments. 

Applications, stating age, qualifications, nationality, with 
copies of 2 recent testimonials, to be forwarded immediately 
to— T. CROOK, Secretary, 

Southport and District Hospital Management Committee. 

Promenade Hospital, Southport. 

SOUTH OCKENDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from duly registered Lady 
medical practitioners for appointment of JUNIOR REGISTRAR 
(B1). Preference may be given to holders of the D.P.M., or 
who are taking a course of study for the diploma. Resident 
accommodation available for a single lady. Salary £670 p.a. 
(inclusive) in accordance with and subject to the agreed terms 
and conditions of service set out in the document dated 7th June, 
1949, issued by the Ministry of Health. The officer will be 
responsible to the Physician-Superintendent for the proper 
performance of her duties, and must be prepared to undertake 
duty anywhere in the group of hospitals which cater for all 
grades and both sexes of mental defectives. 

Intending candidates should forward, not later than 10 days 
after appearance of this notice, to the Secretary to the Com- 
mittee, Leytonstone House, High-road, London, E.11, full 
details in the following order: full names, postal address, date 
of birth, medical qualifications, present and previous appoint- 
ments held, general experience (quoting all relevant inclusive 
dates), with names and addresses of not less than 2 referees. 
Copy testimonials will be accepted subject to verification. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for the following resident medical appoint- 
ments now vacant in the Group Hospitals :— 

North Staffordshire Royal Infirmary (475 Beds) 

ORTHOPADIC HOUSE SURGEON (A). Post recognised 

for F.R.C.S. 
Longton Hospital (55 Beds) 

HOUSE SURGEON (A) 

Bucknall Isolation Hospital (202 Beds) 

HOUSE OFFICER (B2). 

Applications, with copy testimonials, stating age and nation- 
ality, should be addressed to— 

: THORNBURROW GIBSON, Secretary, 
, Stoke-on-Trent Hospital Management Committee. 

Princes-road, Stoke-on-Trent. 


STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIRMARY. 
(475 Beds.) Required, RESIDENT ANZSTHETIST (B2), 
Male or Female. Appointment for 6 months. Salary £400-£450 
according to experience, less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and nationality, 
with copy testimonials, to be forwarded as soon as possible to 
the Secretary at the Royal Infirmary. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 


STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIRMARY. 
(475 Beds.) Required, REGISTRAR (grade 2) for the E.N.T. 
Department. Salary £775 (first year), less £150 p.a.—being the 
value of emoluments provided. 

Applications, stating age, nationality, experience, and quali- 
fications, with copy testimonials, as soon as possible to— 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. (1000 Beds.) 
HOUSE SURGEON (A) or (B2) required for Obstetrical and 
Gynecological Departments. Post recognised for D.Obst. 
R.C.0.G. 

Applications, stating age, nationality, qualifications, and experi- 
ence, with copy testimonials, to the Medical Superintendent 
at the Hospital. THORNBURROW GIBSON, Secretary, 
has Stoke-on-Trent Hospital Management Committee. _ 
STAMFORD AND RUTLAND HOSPITAL. Casualty Officer and 
HOUSE PHYSICIAN (A), Male or Female, required, post vacant 
immediately. Salary according to experience. 

Applications, stating age, qualifications with dates, nationality, 

and copies of 3 recent testimonials, should be sent to the Secretary, 
Stamford Hospital, Stamford, Lincs. 
STAMFORD AND RUTLAND HOSPITAL. Required, Resident 
HOUSE SURGEON (B2), Male or Female. Appointment to 
commence immediately. Salary £450 p.a., less emoluments 
valued at £120. 

Applications, stating age, qualifications with dates, and 

nationality, should be sent to the Secretary, Stamford Hospital, 
Stamford. Lines. 
SUTTON. BELMONT HOSPITAL, Brighton-road, Sutton, 
SURREY. Required, REGISTRAR or JUNIOR REGISTRAR 
(B1) at above Hospital, which is principally concerned with the 
treatment of neurotic reactions, with a few early psychotic 
cases. There are ample opportunities for research and the 
hospital, which is recognised for the D.P.M., takes an active part 
in teaching both in connection with the regional scheme and in 
association with teaching hospitals. Salary and conditions of 
service as prescribed by the Ministry of Health. Appointment 
subject to the provisions of the National Health Service super- 
annuation regulations. 

Applications, stating age, qualifications, experience, and 
present appointment, &c., with names and addresses of 2 
referees, to be sent immediately to the Physician-Superintendent. 
SWANSEA. MORRISTON HOSPITAL. (450 Beds) Required, 
SENIOR HOUSE SURGEON (B2), Orthopedic Department. 
Salary and conditions of service in accordance with the terms and 
conditions of hospital medical and dental staffs, with full 
residential emoluments. 

Applications, stating age, qualifications, &c., should be sent 
to the Medical Superintendent, Morriston Hospital, Swansea, 
as soon as possible. 0. C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 
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SWANSEA HOSPITAL. (403 Beds.) Required, Resident Senior 
CASUALTY OFFICER (B2), at above Hospital. 

Applications, stating age, qualifications, and experience, 
should be addressed as soon as possible to— 

O. C. HOWELIS, Secretary, 
Glantawe Hospital Management Committee. 

Swansea Hospital, St. Helens-road, Swansea. a 
STANNINGTON, near MORPETH, NORTHUMBERLAND. 
ST. MARY’S HOSPITAL. Required, SENIOR REGISTRAR (B1), 
at above Hospital. Applicants should have had psychiatric 
experience and be in possession of a specialist qualification, the 
D.P.M. or its equivalent. All modern forms of treatment are 
carried out at this Hospital and at its associated psychiatric 
outpatient clinics. There are furnished apartments available 
suitable for a married man. Salary in accordance with national 
scale at rate of £1000 rising to £1300 according to experience. 
Successful applicant required to take up his appointment 
Ist October, 1950. 

Applications, stating age, qualifications, and experience, with 

names of referees, should be sent to the Medical Superintendent 
as soon as possible. 
STORNOWAY. LEWIS HOSPITAL. Lewis and Harris Hospitals 
BOARD OF MANAGEMENT. Required, RESIDENT HOUSE 
PHYSICIAN (A) or (B2). Salary £400, £450, or £500, according 
to experience. Preference given to applicants with previous 
hospital experience. Post is superannuable and for 6 months 
in the first instance. 

Applications, with copies of 3 recent testimonials, should be 
sent immediately to the Secretary, Lewis Hospital, Stornoway. 
STARCROSS, DEVON. THE ROYAL WESTERN COUNTIES 
HOSPITAL GROUP. Applications invited from medical practitioners 
for appointment as LOCUM TENENS, period not less than 3 
months. Preferably with some knowledge of mental deficiency. 
Salary 20 guineas per week, plus residential emoluments. 

Applications to the Medical Superintendent, Royal Western 
Counties Hospital Group, Executive Offices, Starcross, Devon. 
TILBURY AND RIVERSIDE GENERAL HOSPITAL. Tilbury 
BRANCH. Required, JUNIOR REGISTRAR, post vacant 
4th September, 1950. Duties consist of Outpatients’ and Casualty 
Departments, together with acting as House Surgeon to the 
Orthopeedic Surgeon. Salary £670 p.a., less £130 in respect of 
full residential emoluments. Appointment for 6 months in the 
first instance. 

Applications, with copies of 1-3 recent testimonials, should be 
forwarded within 10 days of appearance of this advertisement. 

G. E. WHYTE, Secretary, 
South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 

VIRGINIA WATER, SURREY. HOLLOWAY SANATORIUM. 
(500 Beds.) SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for whole-time appointment of 
SENIOR REGISTRAR IN PSYCHIATRY for duty at above 
Mental Hospital which has an admission rate of 500-600 patients 
a year and a growing Outpatient Department. All modern 
methods of treatment are in operation. Possession of D.P.M. 
or equivalent is necessary. The terms and conditions of service 
of hospital medical and dental staffs will apply. Salary £1000, 
rising to £1300. A house will be available if required. 

Applications, stating age, qualifications, and details of present 
and previous appointments, with names of,3 referees, should be 
sent to the Secretary of Holloway Sanatorium within 14 days 
from appearance of this advertisement. Candidates are invited 
to visit the Hospital by direct arrangement with the Medical 
Superintendent. me 
WHISTON. COUNTY HOSPITAL. (880 Beds.) St. Helens and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE SURGEON (A) or (B2). 6 months’ 
appointment. Salary £350 (A), £400 or £450 (B2), p.a., according 
to experience, less £100 for residential emoluments. R practi- 
tioners within 3 months of qualification, are invited to apply. 

Applications to be forwarded as soon as possible to 

N. RICHARDS, Secretary. 

Group Office, County Hospital, Whiston, Prescot, Lancs. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
HOUSE SURGEON, vacant 6th October. General surgery and 
work in the Ophthalmic Department. Salary £350 (A), £400 
or £450 (B2), a year, according to experience, less £100 for board 
and residence. 

Applications, with 2 testimonials, should be sent to the 
Secretary, Winchester Group Hospital Management Committee. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
WINCHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON, vacant immediately General surgery and work in 
the E.N.T. Department. Salary £350 (A), £400 or £450 (B2),a 
year, according to experience, less £100 for board and residence, 

Applications, with 2 testimonials, should be sent to the 
Secretary. ree 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. RESIDENT ANASSTHETIST, vacant immediately. 
Salary £350 (A), £400 or £450 (B2), a year, according to experi- 
ence, less £100 for board and lodging. Hospital recognised for 
the D.A. 

Applications to be sent to the Secretary, Royal Hampshire 

County Hospital, Winchester. : 
WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. 
ROYAL ALBERT EDWARD INFIRMARY, WIGAN; LEIGH INFIRMARY, 
LEIGH; BILLINGE HOSPITAL, ORRELL, near WIGAN. Required, 
RADIODIAGNOSTIC REGISTRAR (resident or non-resident) 
for duties at above-mentioned Hospitals, under the supervision 
of the Consultant Radiologist. These Hospitals are fully staffed 
by Consultants. Candidates should be in possession of a Diploma 
in Radiology. Salary and conditions of service are in accordance 
with the terms laid down for medical and dental staffs. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, should be sent immediately to— 

Knowsley House, Wigan. T. W. Hurst, Secretary. 
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WIGAN. ROYAL ALBERT EDWARD INFIRMARY. Required, 
HOUSE SURGEON (A) or (B2). Salary in accordance with 
the terms and conditions laid down for hospital medical and 
dental staffs. 

Applications, stating age, nationality, qualifications, and 
previous medical appointments, with names of 2 referees, should’ 
be received by undersigned as soon as possible. 

T. W. Hurst, Secretary, 
Wigan and Leigh Hospital "Manage ment Committee. 

Knowsley yy Wigan. 

WIGAN. ROYAL ALBERT EDWARD INFIRMARY. Required, 
RESIDENT ANASSTHETIST (A) or (B2). Salary in accordance 
with the terms and conditions of service for medical and dental 
staffs, ranging between £350-£450 p.a., according to experience, 
less £100 for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
previous hospital appointments, with names of 2 referees, should 
be forwarded to — as soon as possible. 

Hurst, Secretary, 
Wigan and Leigh. Hospital Manage ment Committee. 

Knowsley House, Wigan. 

WIGAN. BILLINGE HOSPITAL, Orrell, near Wigan. Required, 
RESIDENT OBSTETRICAL REGISTRAR (B1), at above 
Hospital. Applicants should have held house-appointments and 
had considerable obstetric experience, and preference given to 
candidates holding a postgraduate qualification. Salary £775 p.a. 
in first year, and £890 p.a. in second year (less charges for 
residential emoluments), in accordance with the conditions 
agreed with the Ministry of Health. Appointment normally for 
2 years. It may be necessary for this Officer to sleep away from 
the Hospital for the time being. 

Applications, stating age, qualifications with dates, and 

details of present and previous appointments, with names of 
2 referees, should be forwarded to T. W. Hurst, Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan, by 31st August, 1950. 
WINDSOR, BERKS. KING EDWARD VII HOSPITAL. Obstetrical 
AND GYNASCOLOGICAL HOUSE SURGEON (A) or (B2), 
Male or Female, required. Duties will include House Surgeon 
to Pediatric Department, post vacant 30th September, 1950. 
Salary £350-£450 p.a., according to experience, less £100 for 
residential emoluments. 

Applications, with copies of recent testimonials or names of 
3 referees, stating age, qualifications with dates, and nationality, 
should be sent to Administrative Officer. 

WAKEFIELD. STANLEY ROYD HOSPITAL. Required, Junior 
REGISTRAR IN PSYCHIATRY, post now vacant at above 
Hospital. Facilities available for successful candidate to take 
part in training in all parts of psychiatry in conjunction with 
the University of Leeds, Department of Psychiatry. In order 
that trainee consultants may obtain experience in every aspect 
= the specialty, the Officer appointed will not necessarily be 

oo solely at the Stanley Royd Hospital, and facilities 
wil be available for secondment to other hospitals to fulfil 
training requirements. Salary and conditions of service in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs. Appointment subject to National 
Health Service superannuation regulations. Resident accom- 
modation, for which a charge at rate of £130 p.a. will be made, 
can be provided for single applicants only. 

Applications, giving details of qualifications, previous experi- 
ence, age. and other personal particulars, should be addressed, 
with names and —— s of 2 persons to whom reference may be 
made, to— G. BANNE R, Secretary 

Hospital Manageme 2, ¢ Jommittee No. 10, Wakefield B Group. 

Victoria Chambers, Wood-street, W akefield, August, 1950. 
WAKEFIELD, YORKS. PINDERFIELDS GENERAL HOSPITAL. 
Required, ORTHOPASDIC HOUSE SURGEON (A) or (B2) 
at above Hospital. Duties will include Casualty Department 
work and the occasional administration of anesthetics. Appoint- 
ment for 6 months in each case. Salary £350 (A), and £400 or 
£450 (B2) p.a., according to number of posts previously held. 
In each case a deduction of £100 p.a. made in respect of board 
and lodging, &c. The Hospital accommodates acute medical 
and surgical cases, and in addition to a Thoracic Surgery Unit, 
has Orthopedic and Rehabilitation Centres. R practitioners 
within 3 months of qualification or holding A posts may apply. 

Applicaticns, giving full particulars of qualifications, &c., 
should be forwarded as soon as possible to— 

G. L. BANNER, Secretary 

Hospital Management Committee No. 10, W akefield B Group. 

Victoria Chambers, Wood-street, W: akefield, August, 1950. 
WAKEFIELD, YORKS. PINDERFIELDS GENERAL HOSPITAL. 
Required, HOUSE SURGEON (A) or (B2) for the Thoracic 
Unit at above Hospital. Appointment for 6 months in each 
ease. Salary £350 (A), and £400 or £450 (B2) p.a., according 
to the number of posts previously held. In each case a deduction 
of £100 p.a. made in respect of board and lodging, &c. The 
Hospital accommodates acute medical and surgical cases, and 
in addition to the Thoracic Surgery Unit, has Orthopedic and 
Rehabilitation Centres. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, giving full particulars of qualifications, &e., 
should be forwarded, as soon as possible, to— 

G. L. BANNER, Secretary 
Hospital Management Committee No. 10, W akefield B G 
_ Victoria Chambers, Wood-street, W akefield, August, 1950. 


WEYMOUTH. PORTWEY HOSPITAL. (121 Beds.) Required, 
ORTHOPAZDIC HOUSE SURGEON (A) or (B2), Male or 
Female, post now vacant. Post tenable for 6 months. Appro- 
priate Ministry of Health salary according to experience, less 
£100 p.a. for residence. R practitioners within 3 months of 
qualification or holding A posts may apply. 


Group. 


Applications, stating age, experience, qualifications, and 
nationality, with copies of testimonials, to Secretary, West 


Dorset Group Hospital Management Committee, 


i ) Damers-road,; 
Dorchester, Dorset, immediately. 





WATFORD. SHRODELLS HOSPITAL AND WATFORD CHEST 
CLINIC. Required, SENIOR REGISTRAR, whole-time, for 
work on the tuberculosis wards with part-time duties in the 
Chest Clinic. Previous experience in a chest hospital or sana- 
torium is essential. Successful candidate may be required to 
be resident when on duty. Salary terms and conditions of 
service as issued by the Ministry of Health. 

Applications, with names of 3 referees, to the Secretary, 

West Herts Group Hospital Management Committee, 9, Rick- 
mansworth-road, Watford. 
WESTCLIFF HOSPITAL, Balmoral-road, 
Required, RESIDENT MEDICAL HOUSE OFFICER (A) or 
(B2) at above Hospital. Hospital deals with communicable 
diseases in its widest sense—e.g., common exanthemata, primary 
pneumonias, infections of the nervous system, tuberculosis, 
infective hepatitis, &c. In addition there is a ward for recovery 
cases in surgery and medicine. Appointment covers a wide field 
of medicine including pediatrics and offers excellent training for 
general practice. 

Applications, giving age, nationality, experience, and copies 
of 3 recent testimonials, to be sent to the Secretary, Southend-on- 
Sea Hospital Group Management Committee, General Hospital, 
Rochford, Essex, as soon as possible. 

WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, 
GROUP NO. 16, BIRMINGHAM REGION. Applications invited from 


Westcliff-on-Sea. 


registered medical practitioners for the following appoint- 
ments :— ; ; 
Royal Hospital, Wolverhampton (an Associate Hospita 


of the University of Birmingham Medical School) 

SENIOR CASUALTY OFFICER (B1), Registrar, vacant now. 

JUNIOR CASUALTY OFFICER (A) or (B2), vacant now. 

Royal Hospital, Wolverhampton (Women’s Hospital) (recog- 
nised for the examination of M.R.C.0.G.)_ —__ 

RESIDENT OBSTETRIC AND GYNASCOL OGICAL REGIS- 
TRAR (B1), vacant now. Appointment for 12 months. Eligible 
for re-election. Preference given to those already holding 
M.R.C.O.G. degree. 

Wolverhampton and Midland Counties Eye Infirmary (recog- 
—o a a full course of instruction for admission to 
the D.C Ss.) 

JUNIOR ODHTH ALMIC REGISTRAR (B1), vacant now. 
All appointments subject to terms and conditions of service 
issued by Ministry of Health. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 

The Royal Hospital, Wolverhampton, 16th August, 1950. 
WORCESTER ROYAL INFIRMARY. (300 Beds.) Applications 
invited for the following appointments now vacant : 

HOUSE SURGEON (A) or (B2), E.N.T. Department. 

HOUSE SURGEON (A) or (B2), orthopedic and genera 

surgery. 

6 months’ appointments and national scale of salary. 

Applications, with full details and copies of testimonials, 

should be sent to the Secretary, South Worcestershire Hospital 
Management Committee. 
WORCESTER ROYAL INFIRMARY. (300 Beds.) Required, House 
PHYSICIAN (B2), post vacant in October. Appointment for 
6 months and salary and conditions in accordance with the 
terms for hospital medical staff. 

Applications, with copies of testimonials, 
the Secretary by 4th September. 


WOODFORD GREEN, ESSEX. HARTS HOSPITAL. (84 Beds.) 
NON-RESIDENT REGISTRAR (B11) required. Will be 
expected to live within reasonable proximity_to the Hospital 
which is a modern Sanatorium. A Thoracic Surgical Unit has 
recently been opened. Post offers exceptional opportunity for 
gaining experience in tuberculosis and diseases of the chest. 
Salary in accordance with terms of service issued by the Ministry 
of Health. 

Applications, with names of 2 referees, should be sent by 
1st September, 1950, to the Secretary, Hospital Management 
Committee, Forest Group (No. 11), Langthorne-road, Leyton- 
stone, E. 11. - , 
WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 Beds.) House 
SURGEON (A) or (B2), required to commence duties Ist 
September, 1950. Salary £350-£450, according to number of 
posts held. Appointment for 6 months in the first instance. A 
deduction of £100 p.a. made in respect of residential emoluments. 

Applications, stating age, qualifications, nationality, with 

copies of recent testimonials, to be forwarded to the Secretary, 
Worksop and Retford Hospital Management Committee, 
Victoria Hospital, Worksop. 
YORK. CLIFTON MENTAL HOSPITAL. (1000 Beds.) York B 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE PHYSICIANS (A) or (B2) at above Hospital. 
The Hospital is recognised for D.P.M. purposes and the posts 
offer excellent experience in the full range of neurosis and 
psychosis. Salary £350 (A), £400 or £450 (B2), p.a., according to 
experience, less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials or the names of referees, should be sent 
immediately to the Medical Superintendent. 


should be sent to 





Public Appointments 


ST. HELENS. COUNTY BOROUGH OF ST. HELENS. Applica- 
tions invited for appointment of MEDICAL OFFICER OF 
HEALTH AND SCHOOL MEDICAL OFFICER, at a salary, 
on appointment, at rate of £1435 p.a., inclusive of bonus, and 
otherwise in accordance with the conditions of service governing 
the appointment. 

Forms of application and conditions of service may be obtained 
from undersigned to whom applications, endorsed ‘ Medical 
Officer of Health,” should be delivered by 8th September, 1950. 

W. H. Porzrr, Town ¢ ‘lerk. 
17th August, 1950. 





Town Hall, St. Helens, 
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ST. HELENS. COUNTY BOROUGH OF ST. HELENS. Applica- 
tions invited for post of ASSISTANT MEDICAL OFFICER 
OF HEALTH (Male or Female). Duties mainly in connection 
with the School Health and Maternity and Child Welfare 
Services, but may include duties in connection with the other 
health services or general sanitary work, at the discretion of the 
Medical Officer of Health. Candidates should have special 
experience in the diseases of children, or experience in school 
medical inspection, and the possession of C.P.H. or D.C.H. is 
desirable, but not essential. Salary £735 p.a., by annual incre- 
ments of £25 to maximum of £935 p.a. Motor-car allowance in 
accordance with the Council’s scale also payable. Where 
a candidate is at present in the service of another authority 
on a rising scale, recognition may be given to past service with 
such Authority in fixing the commencing salary. Appointment 
subject to the provisions of the National Health Service super- 
annuation regulations and the Local Government Superannua- 
tion Act, 1937. Consideration for housing accommodation will 
be given according to the circumstances of successful applicant. 
Unfurnished flat available for single female. 

Forms of application may be obtained from the Medical 
Officer of Health, Town Hall, St. Helens, and completed applica- 
tions with copies of 1-3 recent testimonials, should reach him 
by 11th September, 1950. Candidates must, when making 
application, disclose in writing whether to their knowledge they 
are related to any member of the Council or to a holder of any 
senior office under the Council. Canvassing members of the 
Council or Committees of the Corporation will be a disqualifica- 
tion. FRANK HAUXWELL, Medical Officer of Health. 

Town Hall, St. Helens, 16th August, 1950. 


AYLESBURY, BUCKS. STOKE MANDEVILLE HOSPITAL 
(Ministry of Pensions). (A hospital of 609 Beds for medical, 
surgical, plastic, gyneecological and head and spinal injuries 
cases.) Required, ANASSTHETIST (Bl). Post offers wide 
experience and is recognised for the T).A. Salary range £650- 
£900 p.a. living in, with an additional £100 per year if living out. 
R practitioners in Bl posts cannot be considered for appoint- 
ment unless they have the permission of the Central Medical 
War Committee. 

On application practitioners should state age, qualifications 
with dates, nationality, and send copies of 2 recent testimonials 
to the Director-General of Medical Services, Ministry of Pensions 
(M.S.2), Norcross, Blackpool, Lancs. 


AUSTRALIA. COMMONWEALTH OF AUSTRALIA. Repatria- 
TION DEPARTMENT. Applications invited from qualified medical 
psychiatrists for vacancies for SPECIALIST MEDICAL 
OFFICER (psychiatry) _existing in Brisbane (Queensland), 
Adelaide (South Australia), and Perth (Western Australia). 
The Repatriation Department administers war pensions, medical 
treatment of disabled ex-Service men and women, and of widows 
and children eligible for benefits under the Australian Soldiers’ 
Repatriation Act. The Department has its own general hospitals 
and Outpatient Departments and also maintains contact. with 
ex-Service personnel receiving treatment in State Mental 
Hospitals. Salary range £1667 minimum to £1855 maximum 
(Australian currency). Appointments may be made at any 
salary within range according to qualifications and experience. 
The Specialist Medical Officer (psychiatry) is responsible for 
the organisation of all outpatient and inpatient activities within 
the State to which he is appointed, and for the proper func- 
tioning of the Psychiatric team which includes visiting Psychia- 
trists, full-time Medical Officers, Psychologists, Psychiatric 
Social Workers, &c. Applicants should be legally qualified 
medical practitioners who hold the D.P.M. or its equivalent, 
and have suitable postgraduate experience. First-class fares to 
Australia of the applicant, his wife, and dependent children, will 
be paid by the Commonwealth. 

Further particulars may be obtained from the Deputy Com- 
missioner of Pensions, Australia House, Strand, London, W.C.2, 
with whom applications close 31st August, 1950. 


BRADFORD. CITY OF BRADFORD. Applications invited from 
registered medical practitioners for post of ASSISTANT 
MEDICAL OFFICER OF HEALTH. Duties will be mainly 
concerned with school medical and child-welfare work. Appointee 
will also be required to undertake such other duties in the Health 
Department as may be decided by the Medical Officer of Health 
from time to time. Possession of the D.P.H. or D.C.H. an 
advantage. Salary £735 p.a., by annual increments of £25 to 
maximum of £935. Post is subject to’ the terms of the Local 
Government Superannuation Act, 1937, and successful candi- 
date required to pass a medical examination. No assistance 
can be given in the provision of housing accommodation. 

Form of application may be obtained from the Medical 
Officer of Health, Town Hall, Bradford, and should be returned 
to him by 2nd September, 1950. 

Town Hall, Bradford. W. H. LEATHEM, Town Clerk. 


MINISTRY OF SUPPLY invites applications from suitably qualified 
scientists for appointments at a Research Establishment in 
South West England. Candidates should be honours graduates 
with experience in medical or veterinary research. Specialisation 
in one or more of the following fields is necessary, viz.: experi- 
mental pathology, bacteriology, virology, immunology. For all 
the higher posts wide experience is required and, for some of 
them, ability to direct and coérdinate the research work of others 
is essential. Posts carry F.S.S.U. benefits, and appointments 
will be made according to qualifications and experience on 
following ranges : 

SENIOR PRINCIPAL SCIENTIFIC OFFICER £1240-£1435. 

PRINCIPAL SCIENTIFIC OFFICER £910-—£1177. 

SENIOR SCIENTIFIC OFFICER £670-£860. 

Rates for women somewhat lower. 

Application forms obtainable from Ministry of Labour and 
National Service, Technical and Scientific Register (K), York 
House, Kingsway, W.C.2, quoting G231/50. Completed forms, 
with full details of experience and references to published 
popers, should be returned to above address by 16th September, 
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EAST AFRICAN MEDICAL SURVEY. Applications invited for 
post of SENIOR MEDICAL OFFICER (pathology) for research 
work in hematology, serology, and pathology connected with 
morbidity surveys of East African populations, including mass 
examinations. Large central laboratory will be made available 
at Mwanza, Tanganyika, with European technicians and African 
staff. A temporary laboratory is at present in use. Field work 
will be carried out by field medical staff. Candidates, who should 
not be over 40 years of age, should hold medical qualifications 
registrable in the United Kingdom, and should have specialised 
in pathology ; experience in the pathology departments of a 
general hospital desirable. Salary (including overseas research 
allowance) between £840-£1500 p.a., according to age and 
qualifications. Selected candidate will be required to live in 
hotel or temporary accommodation until a permanent house is 
ready in 1951. Salary subject to 10 % deduction (maximum £150) 
for officia) quarters. House allowance will be payable for cost 
of private or hotel accommodation in excess of 10% of salary. 
Free passages for officer and his wife and for children under 13 
years of age. Appointment will be on agreement for 30-48 
months in first instance. Outfit allowance of £60 payable. Post 
is open to men only. 

Forms of application may be obtained from the Under- 
Secretary of State, Colonia] Office, Research Department, Great 
Smith-street, Westminster, London, S.W.1. nn 


EAST HAM. COUNTY BOROUGH OF EAST HAM. Applica- 
tions invited for appointment of DEPUTY MEDICAL OFFICER 
OF HEALTH AND SENIOR ASSISTANT SCHOOL MEDICAL 
OFFICER at a salary of £1041 p.a. Applicants must be not 
more than 45 years of age and must be duly qualified medical 
practitioners registered in the medical register as the holders 
of a D.S.Sc., D.P.H., or diploma in State medicine, and have had 
considerable clinical and administrative experience in public 
health and schoo) medical work. 

Particulars of duties, terms, and conditions of appointment 
and form of application, which must be returned by 12th 
September, 1950, may be obtained from undersigned. Canvassing 
in any form will be a disqualification. 

H. A. Epwarps, Town Clerk. 

Town Hall, East Ham, E.6, August, 1950. 

ESSEX COUNTY COUNCIL. South-East Essex Health Area. 
Applications invited from registered medical practitioners 
experienced in school medical, maternity, and child welfare 
work for appointment of ASSISTANT COUNTY MEDICAL 
OFFICER OF HEALTH. Preference given to candidates who 
possess the D.C.H. and/or the Certificate or Diploma in Public 
Health and approved by the Ministry of Education for the 
purpose Of ascertainment of educationally subnormal pupils. 
Salary £750-£25-£950 a year, plus bonus. Appointment subject 
to medical examination and to contribution to superannuation 
fund. 

Application forms obtainable from the Area Medical Officer, 

Area Office, Combined Treatment Centre, Kenneth-road, 
Thundersley, Essex, to whom they should be returned, with 
copies of 1-3 recent testimonials, as soon as practicable. Can- 
vassing, directly or indirectly, will disqualify. 
ESSEX. COUNTY COUNCIL OF ESSEX. North East Essex 
HEALTH AREA. Applications invited from registered medical 
practitioners for appointments of 1 Male and 1 Female ASSIST- 
ANT COUNTY MEDICAL OFFICER OF HEALTH for 
duties mainly in the Colchester area. The male Officer may be 
required to undertake the duties of deputy to the Medical 
Officer of Health for the Borough of Colchester. Applicants 
should be experienced in school medical and maternity and 
child welfare service work and should preferably possess the 
D.C.H. and/or the Certificate or Diploma in Public Health. 
Remuneration on scale £750-£25-£950 a year, plus such bonus 
as may be decided by the County Council. Point of entry to 
salary scale may be determined by experience. 

Application forms obtainable from Area Medical Officer, 
Area Office, Trinity-street, Colchester, and should be returned 
as soon as practicable. Canvassing, directly or indirectly, will 
disqualify. ha: >see ee Vr Ce nix md 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. Applications invited from qualified persons of either sex 
for post of ASSISTANT MEDICAL OFFICER OF HEALTH 
with duties mainly in the school health service. Possession 
of a qualification in public health or the D.C.H. considered an 
advantage. Preference given to candidates who are approved 
by the Ministry of Education for the purpose of ascertainment 
of educationally subnormal pupils. Inclusive salary commences 
at £835 p.a., by annual increments of £25 to £935 p.a., subject 
to adjustment in accordance with any agreed national scale 
which may be adopted by the Kingston upon Hull Corporation. 

Forms of application may be obtained from, and should be 
returned to, the Medical Officer of Health, Guildhall, Kingston 
upon Hull. 


LONDON. QUEEN MARY’S (ROEHAMPTON) HOSPITAL 
(Ministry of Pensions), London, S.W.15. (A hospital of 650 Beds 
for the treatment of general medical, surgical, orthopatdic, 
neurosurgical, plastic, tropical, and limbless cases.) Required, 
JUNIOR MEDICAL OFFICER (B1) for duties in the pathological 
laboratory under the direction of the Pathologist. This post 
gives wide experience in general pathology and in the pathology 
of tropical diseases. Experience in pathology desirable but not 
essential. The vacancy will fall due in October, 1950, and will 
be tenable for at least 1 year, at the end of which time the 
position will be reviewed. Salary range £490-£540 p.a. living in, 
with an additional £100 a year if living out. R practitioners 
already holding B1 posts cannot be considered for appointment 
unless they have the permission of the Central Medical War 
Committee. 

When applying, registered medical practitioners should state 
age, qualifications with dates, and nationality and send copies 
of 2 recent testimonials to the Director-General of Medical 
Services, Ministry of Pensions (M.S.2), Norcross, Blackpool, 
Lancs. 
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GOVERNMENT OF SOUTHERN RHODESIA. Applications 
invited by Government of Southern Rhodesia from Male 
Radiologists for the full-time post of ASSISTANT RADIO- 
LOGIST in the Department of Health. Duties will include 
Radiodiagnosis, Radiotherapy, and the Training of Radiographers 
for the M.S.R. Diploma. Commencing salary £1604 p.a., on 
scale £1604-£66-£1736 p.a., plus cost-of-living allowance (at 
present £126 p.a.), in terms of regulations. Private practice will 
not be permitted. Successful applicant required to pass a 
medical examination by a Southern Rhodesia Government or 
other duly appointed Medical Officer, and will be provided with 
tickets, or equivalent cost at prescribed rates, for travel from 
place of appointment to his destination in Southern Rhodesia, 
for himself and, if applicable, half the cost of such tickets for his 
wife and dependent children under 18 years. Appointment will 
in the first instance be on probation for not less than 2 years. 
Leave conditions : under present regulations vacation leave on 
full pay will accrue at rate of one eighth of service (approxi- 
mately 45 days per year) and can be accumulated. No vacation 
leave may be taken during the first year of service. In addition 
occasional leave on full pay (non-cumulative) of 31 days is granted 
per calendar year. Sick leave is also granted in terms of the 
regulations. 

Applications, in duplicate, stating age, nationality, marital 
condition, full particulars of qualifications and previous experi- 
ence, the earliest date on which duty could be assumed, and 
giving names of 2 persons to whom reference may be made, 
should be forwarded, with copies of recent testimonials, to reach 
the Secretary to the High Commissioner for Southern Rhodesia, 
429, Strand, London, W.C.2, on or before 2nd September, 1950. 
Canvassing will disqualify applicants. 


HEREFORD. COUNTY OF HEREFORD. The Herefordshire 
County Council and the Leominster Borough, Bromyard Urban, 
Kington Urban, Leominster and Wigmore Rural, Bromyard 
Rural, Kington Rural and Weobley Rural District Councils 
require a Whole-time MEDICAL OFFICER who will act as 
Assistant County Medical Officer and as Medical Officer of 
Health for the areas of the District Councils named. Salary 
£1040 p.a., rising by biennial increments of £50 to maximum 
of £1240 p.a., plus bonus of £60 p.a. Appointee must provide 
and use his own car in consideration of a travelling allowance 
in accordance with the County Council’s scale. 

Applications on the prescribed form, which may be obtained 
from the County Medical Officer, 35, Bridge-street, Hereford, 
sae ag received by him within 14 days from the publication 
rereof. 


HIS MAJESTY’S COLONIAL SERVICE, British Honduras. 
MEDICAL OFFICER required for general duties. Appointment 
on © years’ probation for permanent and pensionable employ- 
ment, or on agreement for 3 years at choice. Salary scale 
$3600—$4440 (£900 to £1110 a year: 4 British Honduras dollars 
equal £1 sterling). A temporary cost-of-living allowance of 
$144 (£36) a year is payable. Quarters, if available, provided 
at low rental. Free passages provided for the officer, his wife, 
and family, up to a total of 4 persons in all. Generous home 
leave. Income-tax at low rates. Candidates must possess medical 
qualifications registrable in the United Kingdom. 

Application forms may be obtained on request in writing 
(quoting reference no. 27215/67) from the Director of Recruit- 
ment, Colonial Office, Sanctuary Buildings, Great Smith-street, 
London, S.W.1. 


HIS MAJESTY’S COLONIAL SERVICE, Jamaica. Medical Officer 
(Specialist, Pathology) required to take charge of the Patho- 
logical Laboratory at the Kingston Public Hospital, to perform 
post-mortem examinations, to be in charge of such clinics as are 
necessary for the maintaining of his knowledge of clinical, medical, 
and surgical pathology, and to be responsible for the teaching 
and training of Junior Medical Officers in standard post-mortem 
procedures. Appointment on agreement for 2 years in the first 
instance. Salary scale £900—-£50-£1050 a year. Temporary bonus 
of £82 5s. 10d. a year and an allowance of £150 a year are also 
payable. No quarters are provided. Free return passages pro- 
vided for the officer, his wife, and children, up to five persons in 
all. Income-tax at low rates. Leave on full salary is earned at 
the rate of 7 days for each completed 3 months of resident service. 
Candidates must hold the M.R.C.P. and have had special training 
and experience in clinical pathology and morbid histology. 

Application forms may be obtained on request in writing 
(quoting reference no. 27215/207) from the Director of Recruit- 
ment, Colonial Office, Sanctuary Buildings, Great Smith-street, 
London, 8.W.1. 


HIS MAJESTY’S COLONIAL SERVICE, Singapore. Tuberculosis 
SPECIALIST required to investigate tuberculosis position and 
organise Tuberculosis Service under the Director of Medical 
Services, Singapore. Appointment on contract for 2 years. 
Salary scale, inectuding expatriation pay $1110—$30-—$1140- 
$40-—$1180 a month (£1554-£1652 a year sterling equivalent at 
1 Malayan dollar to 2s. 4d.). Cost-of-living allowance $150 a 
month (£210 a year) for single officer, $300 a month (£420 a 
year) for married officer, $375 a month (£525 a year) for married 
officer -with dependent children. Singapore allowance $50 a 
month (£70 a year). Minimum emoluments for married officer 
£2044 a year. Gratuity payable at rate of £37 10s. for each 
completed period of 3 months’ service. Partly furnished Govern- 
ment quarters provided at nominal rent. Income-tax is very 
low. Free passages for officer, wife, and children under 10 years 
of age, not exceeding 4 persons besides himself. Candidates 
must be British subjects with qualifications registrable in the 
United Kingdom with at least 5 years’ specialised experience, 
dispensary and sanatorium. Higher qualifications preferable. 
Previous experience in administering a tuberculosis service 
desirable, since building up a comprehensive service will be an 
integral part of the selected candidates duties. 

Application forms may be obtained on request (quoting 
reference no. 27215/171) from the Director of Recruitment 
(Colonial Service), Colonial Office, Sanctuary Buildings, Great 
Smith-street, London, S.W.1. 











HIS MAJESTY’S COLONIAL SERVICE, Singapore. Medical 
OFFICER required to organise and supervise a blood-trans- 
fusion service for a hospital of approximately 1000 Beds. 
Appointment on 3 years’ probation for permanent and pension- 
able employment. Salary scale, including pensionable expatria- 
tion pay, $670-—$1065 a month (£938-£1491 a year: 1 Malayan 
dollar equals 2s. 4d.). Cost-of-living allowance of 50% of sub- 
stantive basic salary is payable subject to maxima of $150 
a month (£210 a year) for single officers. $300 a month (£420 
a year) for married officers, $375 a month (£525 a year) for 
married officers with children. A Singapore allowance of $50 
@ month (£70 a year) is also payable. ~- Quarters and heavy 
furniture, if available, provided at low rental. Free passages 
provided for officer, wife, and children under the age of 10 
years, not exceeding 4 persons besides himself. Income-tax 
at low rates. Tour of service is 3-4 years. Generous home leave. 
Candidates should possess medical qualifications registrable in 
the United Kingdom with 2 years’ postgraduate experience in 
the latest technique in relation to blood-transfusion. ae 

Application forms may be obtained on request in writing 
(quoting reference no. 27215/162) from the Director of Recruit- 
ment, Colonial Office, Sanctuary Buildings, Great Smith-street, 
Tondon, S.W.1. 


HIS MAJESTY’S COLONIAL SERVICE, Tanganyika. Specialist 
(Aneesthetist) required as Aneesthetist to the Surgical Specialist 
and other Medical Officers, to train Africans, advise on matters 
appertaining to his specialty and to accompany the Surgical 
Specialist on tour if necessary. Appointment on 2 years’ proba- 
tion for permanent and pensionable employment. Salary scale 
at present £1385-£1485 a year, but is likely to be revised in 
an upward direction in the near future. Quarters provided, if 
available, at low rental. Free passages provided for the officer, 
his wife, and up to one adult fare for children. Income-tax at 
low rates. Tour of service is 2-3 years. Generous home leave. 
Candidates must hold medical qualifications registrable in the 
United Kingdom and possess a D.A. : = 

Application forms may be obta‘ned on request in writing 
(quoting reference no. 27215/270) from the Director of Recruit- 
ment, Colonial Office, Sanctuary Buildings, Great Smith-street, 
London, S.W.1. 


HIS MAJESTY’S COLONIAL SERVICE, Nigeria. 2 Radiologists 
(Specialists) required to take charge of Radiological Units and 
to do radiological work therein including working of diagnostic 
reports on patients either direct or by viewing films, to under- 
take mass radiological investigations, advise on radiological 
equipment (and initiate repairs when necessary), and to super- 
intend the work and teaching of Radiographers. Appointments 
on 3 years’ probation for permanent and pensionable employ- 
ment, or short-terni contract (4 tours each of 10 months’ duration) 
on slightly higher salary, with gratuity on completion, at choice. 
Salary, including pensionable expatriation pay, is £1750 a year 
for officers appointed on permanent terms. A temporary cost- 
of-living allowance of 10% of basic salary is payable. Quarters 
are provided at low rental. Free passages provided for an 
officer, his wife, and up to 2 children under the age of 16. 
Income-tax at low rates. Normal tour of service is 18 months. 
Generous home leave. Candidates must possess medical quali- 
fications registrable in the United Kingdom and the Diploma in 
Medical Radiology. at 

Application forms may be obtained on request in_ writing 
(quoting reference no. 27215/259) from the Director of Recruit- 
ment, Colonia] Office, Sanctuary Buildings, Great Smith-street, 
London, 8.W.1. 


HIS MAJESTY’S COLONIAL SERVICE, Malaya. 2 Medical 
OFFICERS with special experience required to administer 
anesthetics in the larger hospitals of the Federation and to 
instruct Junior Medical Officers in the art of administering 
anesthetics. Appointments will be on 3 years’ probation for 
permanent and pensionable employment, or short-term contract 
at choice. Salary scale, including expatriation pay which is 
pensionable for officers on permanent terms, $670-—$1065 
a month (£938-£1491 a year: 1 Malayan dollar equals 2s. 4d.). 
Initial salary may be above minimum on account of experience 
and war service. Cost-of-living allowance of 50% of substantive 
basic salary is payable subject to maxima of $150 a month 
(£210 a year) for single officers, $300 a month (£420 a year) 
for married officers, $375 a month (£525 a year) for married 
officers with children. Quarters and heavy furniture, if available, 
provided at low rental. Free passages provided for an officer, 
his wife, and children under the age of 10 years, not exceeding 
4 persons besides himself. Income-tax at low rates. Normal 
tour of service is 3-4 years. Generous home leave. Private 
practice is not allowed but consultation is permitted. Candidates, 
preferably under 35 years of age, must possess medical quali- 
fications registrable in the United Kingdom and a D.A. os 

Application forms may be obtained on request in_ writing 
(quoting reference no. 27215/204) from the Director of Recruit- 
ment, Colonial Office, Sanctuary Buildings, Great Smith-street, 
London, 8.W.1. 


HIS MAJESTY’S COLONIAL SERVICE, Barbados. Medical 
SUPERINTENDENT required to be responsible generally 
for the supervision and management of the Barbados General 
Hospital. Appointment on agreement for 3 years, renewable. 
Salary $5760 (£1200 a year: 1 Barbados dollar equals 4s. 2d.). 
Free furnished quarters provided, or an allowance in lieu of 
equivalent to 10% of salary. Passages provided for the officer, 
his wife, and family, on appointment and on satisfactory com- 
pletion of agreement, up to a maximum of $960 (£200) each way. 
Income-tax at low rates. Leave is granted at rate of 14 months 
for each year of resident service. Private practice is not allowed. 
Candidates (Male) must hold qualifications, registrable in the 
United Kingdom and have had experience in hospital 
administration. a 

Application forms may be obtained on request in writing 
(quoting reference no. 27215/7) from the Director of Recruitment, 
Colonial Office, Sanctuary Buildings, Great Smith-street, 
London, S.W.1. 
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HIS MAJESTY’S COLONIAL SERVICE, Barbados. Medical 
OFFICERS are required for general duties in Barbados General 
Hospital (336 Beds). Appointments on agreement for 3 years, 
renewable. Salary scale $3600— $4800 (£750-£1000 a year: 
1 Barbados dollar equals 4s, 2d.). Free quarters, if available, 
are provided ; otherwise an allowance in lieu is payable at rate 
of 10% of salary. Passages for an officer, wife, and family are 
payable on appointment and on expiration of agreement up to 
a maximum of $960 (£200) each way. Leave is granted at rate 
of 14 months for each year of resident service. Income-tax at 
low rates. Candidates should possess medical qualifications 
registrable in the United Kingdom. 

Application forms and further particulars may be obtained 
on request in writing (quoting reference no. 27215/281) from the 
Director of Recruitment, Colonial Office, Sanctuary Buildings, 
Great Smith-street, London, 8.W.1. 


HIS MAJESTY’S COLONIAL SERVICE, Malaya. 2 Radiologists 
required for duties which include those of Medical Officer and 
hospital Radiologist. Appointments on 3 years’ probation for 
permanent and pe nsionable employ ment, or on agreement for 
3 years at choice. Salary scale, including pensionable expatriation 
pay, $670-$1065 a month (£938-£1491 a year: 1 Malayan 
dollar equals 2s. 4d.). Cost-of-living allowance of 50% of sub- 
stantive basic salary is payable subject to maxima of $150 
a month (£210 a year) for single officers, $300 a month (£420 
a year) for married officers, $375 a month (£525 a year) for 
married officers with children. Quarters and heavy furniture 
if available, provided at low rental. Free passages, provided for 
an officer, his wife, and children under the age of 10 years, not 
exceeding 4 persons besides himself. Income-tax at low rates. 
Tour of service is 3-4 years. Generous home leave. Candidates 
must possess medical qualifications registrable in the United 
Kingdom and a Diploma in Medical Radiology (Diagnostic) 
or in Medical Radiology (Therapy) or should have had experi- 
ence in radiological work. 

Application forms may be obtained on request in writing 
(quoting reference no. 27215/194) from the Director of Recruit- 
ment, Colonial Office, Sanctuary Buildings, Great Smith-street, 
London, 8.W.1. 


HIS MAJESTY’S COLONIAL RESEARCH SERVICE. Applications 
invited for the post of DIRECTOR of the Sir Alfred Jones 
Laboratory at Freetown, Sierra Leone. The Laboratory, which 
is now being reopened after the war interval, is to be used as 
a research station for tropical diseases and the’ Director will be 
required, upon appointment, to draw up a programme, with 
estimates, for operating and staffing the Laboratory for an 
initial* period of 5 years. Candidates (preferable medically 
qualified) should have had some field experience and should be 
between 35-40 years of age. Candidates not holding medical 
qualifications should possess at least a second-class Honours 
degree in a scientific subject. Appointment carries a salary 
of £1320 p.a., by annual increments of £50 to £1520 p.a., plus 
an overseas research allowance of £250 p.a. on salary of £1320- 
£1419 p.a., and £230 on salary of £1420-£1520. The Overseas 
tesearch allowance for a non-medically qualified candidate 
would be not less than £230 p.a. If Government quarters are 
provided rent would be charged at a rate not exceeding 10% 
of salary (maximum charge £150). Outfit allowance £60. Super- 
annuation will,;in due course be provided under a Colonial 
superannuation scheme but in the meantime, existing F.S.S.U. 
policies will be maintained, where possible, on usual basis or 
gratuity will be payable. Free passages will be provided on 
first appointment and when proceeding on leave for selected 
candidate and his wife and children under 13 years of age. 

Forms of application may be obtained from the Under- 
Secretary of State, Colonial Office ea aH Department), 
Sanctuary Buildings, Great Smith-street, S.W.1. 


LANCASHIRE COUNTY COUNCIL. ‘Sictiniiinnd invited for 
appointments of ASSISTANT DIVISIONAL MEDICAL 
OFFICERS from registered medical practitioners. Possession 
of the D.P.H. is desirable. Salary £860-£50-£1060 p.a., travelling 
and subsistence allowances where applicable. Appointment 
superannuable and subject to medical examination. 

Application forms, with full particulars, obtainable from the 
County Medical Officer of Heaith, County Offices, Preston, to 
be returned by 2nd September, 1950. 


LEICESTER. CITY OF LEICESTER HEALTH DEPARTMENT. 
Applications invited for post of DEPUTY MEDICAL OFFICER 
OF HEALTH from registered medical practitioners holding 
recognised qualifications in Public Health or State Medicine. 
Salary scale £1160-£50-£1360. Appointment subject to the 
provisions of the Local Government Superannuation Act, 1937, 
and successful candidate will be required to pass a medical 
examination. Appointment subject to termination by 3 months’ 
notice on either side. The Deputy Medical Officer of Health will 
act under the direct control of the Medical Officer of Health and 
will be required to carry out such duties that may be assigned 
to him. 

Further details of appointment may be obtained by reference 
to undersigned, and applications, with a of 3 testimonials, 
should be received by 4th September, 1950. 

E. K. MacbonaL D, Medical Officer of Health. 
City Health Department, Grey Friars, Leicester. 


WORCESTER. RONKSWOOD HOSPITAL (Ministry of Pensions). 
(A hospital of 453 Beds for medical, surgical neurosurgical, and 
tropical cases.) Required, MEDICAL OFFICER (B1). This 
post will give experience in gastro-enterology and general and 
tropical medicine. Applicants should have held resident medical 
appointments. Salary range £650-£900 p.a. living in, with an 
additional £100 per year if living out. R practitioners in Bl 
posts cannot be considered for appointment unless they have 
the permission of the Central Medical War Committee. 

On application, practitioners should state age, qualifications 
with dates, and nationality, and send copies of 2 recent. testi- 
monials to the Director-General of Medical Services, Ministry 
of Pengions (M.S.2), Norcross, Blackpool], Lancs. 
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LIVERPOOL. CITY OF LIVERPOOL. Public Health Department. 
Applications invited from registered medical practitioners 
who have had experience of public health work, for appointment 
of ASSISTANT MEDICAL OFFICER OF HEALTH. Salary 
£1250 p.a., rising annually by £50 to £1500 p.a., but commencing 
salary may be fixed within scale according to successful appli 
cant’s qualifications and experience. The principal duties will 
be to assume responsibility, under the Medical Officer of Health 
for the Mental Health Service, but the officer will also be 
required to assist in the general administration of the Health 
Department. Appointment is superannuable and subject to 
the standing orders of the City Council, and appointee will b« 
required to reside in Liverpool. 

Applications, stating age, qualifications, and experience, with 
names and addresses of 3 persons to whom reference may b¢ 
made, should be sent to the Medical Officer of Health, Gordon 
House, Belmont-grove, Liverpool, 6, by 31st August, 1950 
Canvassing disqualifies. THOMAS ALKER, Town Clerk. 

Munic ipal Buildings, Liverpool, 2 2, August, 1950 (2383). 


MANCHESTER. CITY OF ‘MANCHESTER. Applications invited 
for’ position of ASSISTANT MEDICAL OFFICER in the 
Maternity and Child Welfare Service of the Health Department. 
Duties are principally the administration of day nurseries 
in the city, and other duties as required including attendance 
at maternity and child welfare centres. Applicants must be 
fully conversant with day nursery oe Oe and have 
pediatric experience. Possession of the D.P. C.P.H.,.0 
D.C.H. qualification an advantage. Salary <a £735-£935 
p.a., plus a temporary bonus of £65 p.a. 

Form of applic ation can be obtained on request, and must be 
sent, with copies of 3 recent testimonials,’in an envelope marked 
“ Assistant Medical Officer, Maternity and Child Welfare,”’ 
to me only, and not to any member of the Council, by 16th 
September, 1950. Canvassing is prohibited. 

Puiu B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2. 


READING. COUNTY BOROUGH OF READING. Applications 
invited from duly qualified medical practitioners for the whole- 
time appointment of DEPUTY MEDICAL OFFICER OF 
HEALTH AND DEPUTY SCHOOL MEDICAL OFFICER. 
Applicants must possess the D.P.H. or an equivalent qualifica- 
tion, and should be approved in connection with the ascertain- 
ment of educationally subnormal children. Salary payable 
will be on an appropriate step on the scale £975 p.a., proceeding 
by 3 biennial increments of £50 and 1 further increment of 
£37 10s. to a maximum of £1162 10s., plus cost-of-living bonus 
(at present £59 16s.). A car allowance is paid on a mileage 
basis. Appointment subject to the provisions of the Local 
Government Superannuation Act, 1937. 

Further particulars can be obtained from the Medical Officer 
of Health, Town Hall, Reading, Berks, to whom application 
forms should be returned not later — 31st August, 1950. 

G. F. DaRLOw, Town C lerk. 





Town Hall, Reading, July, 1950. 


WARWICKSHIRE COUNTY COUNCIL. County Medical Officer 
OF HEALTH’S DEPARTMENT. Applications invited from registered 
medical practitioners for permanent appointment of ASSISTANT 
COUNTY MEDICAL OFFICER OF HEALTH (Male or 
Female). Preference given to those holding D.P.H. or D.C.H. 
and with previous experience. Salary according to experience 
within following special County seale: £900 by annual incre- 
ments of £50 te £1250 with bonus consolidated. Post is super- 
annuable and appointment subject to the production of a satis- 
factory medical certificate. Successful candidate required to 
provide and use a motor-car in the performance of his or her 
duties for which a mileage allowance is payable. 

Further particulars (including details of area) and application 
form may be obtained from the County Medical Officer of Health, 
Shire Hall, Warwick. Closing date for applications 13th 
September, 1950. 

L. EpGarR STEPHENS, Clerk of the Council. 

Shire Hall, Warwick, 17th August, 1950. 


WOLVERHAMPTON. COUNTY BOROUGH OF WOLVER- 
HAMPTON. HEALTH DEPARTMENT. Applications invited from 
qualified medical Women for post of ASSISTANT MEDICAL 
OFFICER (Maternity and Child Welfare). Applicants must 
have postgraduate experience in obstetrics and children’s 
diseases, and should preferably possess a certificate or diploma 
in Public Health, or child health or obstetrics. Successful 
candidate required to undertake duties at the Authority’s 
clinics for mothers and infants, and to perform any other duties 
which may be required. Remuneration £935 p.a. Appointment 
subject to the provisions of the Local Government Super- 
annuation Act, 1937, and to successful applicant passing a 
medical examination as to her physical fitness. 

Applications, stating age, whether married or single, quali- 
fications, and full details of training and experience, with 
copies of 1-3 recent testimonials should be sent to undersigned 
by 11th September, 1950. J. Brock ALLON, Town Clerk. 

Town Hall, Wolverhampton, August, 1950. 





General Practice 
For an Executive Council post apply on form E.C. 16a obtainable from 
the council. Mark envelope “ Vacancy.”’ 





ZETLAND EXECUTIVE COUNCIL. Applications invited to 
fill a VACANCY in the Medical Service Area of Lerwick and 
Bressay, Shetland Isles. Persons on list number approximately 
1000, and there is a small mileage payment available in the 
practice. Previous holder of appointment was paid fixed annual 
payment of £300. Non-dispensing practice. Good opportunity 
to build up practice. Applications, stating age, qualifications, 
and experience, should be lodged on or before 16th September, 
1950, with the Clerk, Zetland Executive Council, Commercial- 
street, Lerwick, from whom further particulars-can be obtained. 
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PENSBY, WIRRAL, CHESHIRE. Applications invited for 
VACANCY (chiefly urban). Retiring practitioner a woman. 
,ist at present approximately 1100. Residence and surgery not 
ivailable. Apply on EK.C.16A before 5th September, 1950, to 
indersigned, giving details of professional experience, age, other 
supporting partic ulars, and any references it is desired to 
ubmit. FREDERICK HAYTER, Cheshire Executive Council. 
28, Nicholas-street, Chester. 


Appointments : Too Late for Classification 


LONDON JEWISH HOSPITAL, Stepney Green, E.!. Required, 
HOUSE SURGEON (House Officer, first, second, or third), 
post vacant 1st October, 1950. Tenable for 6 months. Salary, 
&c., in accordance with national scale. 

Applications to the Secretary. 

ROYAL NATIONAL THROAT, NOSE AND EAR HOSPITAL, 
Gray’s Inn-road, W.C.1, and Golden-square, W.1. Applications 
invited for post of ANASSTHETIC REGIS TRAR to work as 
required at both hospitals. Applicants should have had some 
special experience in ansesthesia, and preferably should hold the 
D.A. or be working for that Diploma. Post recognised for 6 
of the 12 months required by the D.A. regulations. Salary 
in accordance with terms and conditions of service under the 
National Health Service Act. Residence can be provided 
subject to the prescribed deduction from salary, but applica- 
tions on @ non-resident basis will be considered provided that 
the applicant lives within easy access of either hospital. 

Applications, giving full particulars of age, qualifications, and 
experience, with the names of 2 referees, should be sent to the 
undersigned within 7 days of the appearance hereof. 

JouHN H. YOuNG, House Governor and Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Northern 

ROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
ORTHOP-RDIC HOUSE SURGEON AND CASUALTY 
OFFICER (B2), post vacant 16th September, 1950, for 6 months. 
Salary £400-£450 p.a., according to number of posts previously 
held, with a deduction of £100 p.a. in respect of residential 
emoluments. 

Applications stating age, qualifications with dates, and 

nationality, with copies of 3 recent testimonials, should be sent 
by 9th September, 1950, to GILBERT G. PANTER, Secretary. 
ST. CLEMENT’S HOSPITAL, Bow, E.3. Required, Junior Registrar 
(B1) at above Hospital, for duty in the observation Wards and 
the Psychiatric Unit, which is being reorganised. Post offers 
excellent experience in the full range of acute psychiatric 
disorders. Salary in accordance with that laid down by the 
Ministry of Health. 

Applications, stating age, and experience, with testimonials, 

should be sent) immediately to the Secretary, Bow Group 
Hospital Management Committee, 2a, Bow-road, E.3. 
ST. THOMAS’S HOSPITAL, London, S.E.!. Required, Resident 
ASSISTANT SURGEON for 1 year from Ist November, 1950, 
renewable for a second year. Senior Registrar grade. Terms 
and conditions of service of hospital medical and dental staffs 
will apply. Candidates must hold F.R.C.S. England. 

Applications (12 copies), stating age, qualifications with dates, 
details of experience, and names and addresses of 3 referees 
to whom the Hospital: may write, should be received by the 
Clerk of the Governors by 12th September, 1950. 

UNIVERSITY COLLEGE HOSPITAL, Gower-street, W.C.|I. 
Department of Psychological Medicine. Required, HOUSE 
PHYSICIAN to the Psychiatric Unit, St. Pancras Hospital ; 
appointment for 6 months and salary in accordance with Ministry 
of Health scale. Post affords excellent experience in the diag- 
nosis of acute psychiatric disorders and in the investigation of 
associated general medical diseases. Applications may be 
submitted by newly qualified candidates, ex-Servicemen and 
those holding A appointments. Applications from those holding 
B2 appointments cannot be considered, unless they are exempt 
from military service. 

Applications in writing, with names of 2 referees, should be 
submitted to the Secretary by 9th September, 1950. 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, W.C.|I. 
Required, REGISTRAR in the Peediatric Department for 1 year 
in the first instance. Salary £775-£890 p.a. Applicants should 
have held at least 1 pediatric appointment. 

Applications must be submitted in writing, with names of 
2 referees to the Secretary, by 11th September, 1950. 














AYLESBURY 1S0L ATION HOSPITAL. HOUSE PHYSICIAN (B2) 
Pediatrics. New appointment. Duties will consist of the 
medical care, under the Pediatrician, of 18 beds at the Ministry 
of Pensions Hospital, Aylesbury. Duties will include the general 
care of beds at the Aylesbury Isolation Hospital under the 
Pediatrician and senior members of the medical staff concerned. 

Applications, with 2 testimonials, stating date free to com- 
mence duty, should be forwarded imme diately to the Secretary, 
Aylesbury ‘and District Hospital Management Committee, 
9, Bicester-road, Aylesbury. 
BRADFORD. ST. LUKE’S HOSPITAL. 

HOUSE SURGEON (plastic surgery). 

HOUSE SURGEON (general). 

HOUSE OFFICER (Anesthetist). 
All A or B2 appointments. Salary £350 p.a. (A) or £400-£450 
(B2), according to experience, less £100 for emoluments. 

Applications, stating post desired and giving details of age, 
nationality, qualifications, and experience with dates, to Secretary, 
Royal Infirmary, Bradford. 
CHELMSFORD. ST. JOHN’S HOSPITAL. Hospital Management 
COMMITTEE—CHELMSFORD GROUP. HOUSE SURGEON (A) 
or eg required. Salary according to National Health Service 
scale 

Apply immediately giving full particulars to the Secretary, 
Hospital Management Committee—Chelmsford Group, London- 
road, Chelmsford. 





BIRMINGHAM, 18 DUDLEY ROAD HOSPITAL. The 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Required, 
SURGICAL HOUSE OFFICER (B2). Appointee required to 
do part-time duty in the E.N.T. Department. Appointment 
will be made in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales). This is approved as a resident post required for the final 
F.R.C.S. (Eng.). 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 3 recent testimonials should be 
forwarded to the Secretary, Group 24, Management Committee, 
Dudley-road Hospital, Birmingham, 18. 


CAMBRIDGE. THE UNITED CAMBRIDGE HOSPITALS. 
Required, HOUSE PHYSICIAN (B2), Male or Female, to the 
Radiotherapeutic Centre at Addenbrooke’s Hospital. Salary 
(resident) £400 or £450 a year according to experience, post 
vacant 2Iist October, 1950. An R practitioner who has already 
held 1 B2 post may apply, subject to the permission of the 
Central Medical War Committee. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 9th September, 1950, to J. A. BEARDSALL, Secretary. 


CAMBRIDGE. THE UNITED CAMBRIDGE HOSPITALS. 
Required, HOUSE OFFICER (B2) to the: Departments of 
Dermatology, Ophthalmology and Peediatrics at Addenbrooke’s 
Hospital, post vacant 15th October, 1950. Salary (resident) 
£400 or £450 a year, according to experience. An R practitioner 
who has already held 1 B2 post may apply, subject to the 
permission of the Central Medical War Committee. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 are testimonials, should be sent 
by 9th September, 1950, to J. A. BEARDSALL, Secretary. 


CHARTHAM DOWN, near ccaiananbare ST. AUGUSTINE’S 
HOSPITAL. Applications invited by the Management Committee 
of above Hospital for Mental and Nervous Disorders, from 
registered practitioners (Male or Female) for post of RESIDENT 
JUNIOR MEDICAL OFFICER (B1). Salary scale in accordance 
with terms and conditions of service for hospital medical staff 
(England and Wales)—i.e., £700-£50-£1000 p.a. Unmarried 
accommodation in the Hospital is available, for which a charge 
of £150 p.a. will be made. 

Apply, stating nationality, age, sex, qualifications, and 
experience, with names and addresses of 3 referees, to the 
Medical Superintendent as soon as possible: 


CHESTER CITY HOSPITAL. XIill Chester and District Hospital 
MANAGEMENT COMMITTEE. Required, SENIOR REGISTRAR 
(resident) in the Department of Obstetrics and Gynsecology at 
above Hospital. Candidates should have had extensive 
experience and should hold the M.R.C.O.G. diploma, or other 
higher qualifications. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales), less a deduction of £150 p.a. in respect of 
board and lodging, &c. Appointment is for 1 year only in the 
first place. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, with names and addresses 
of 3 referees, should be sent to P. R. 7: ARNOLD, Secretary to the 
Committee, 5, King’s Buildings, Chester, as soon as _possible. 


HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds.) Required, 
FIRST HOUSE SURGEON (B2), Male or Female, 6 months’ 
post. Salary £400-£450 according to experience, inclusive of 
emoluments. 

Applications, stating age, sex, nationality, qualifications, and 
experience, and enclosing copies of 3 testimonials, should be sent 
to the Secretary, Halifax Area Hospitals Management Com- 
mittee, Royal Halifax Infirmary, Halifax. 


HERTFORD COUNTY HOSPITAL. (171 Beds.) Required, 
CASUALTY OFFICER AND SECOND HOUSE PHYSICIAN 
(A) or (B2), Male, joint post (first or second post held). 6 
months’ appointment. Salary £350-£400 p.a., less £100 for 
residential emoluments. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 

No. 1 Group Hospital Management eu Hertford County 
Hospital, Hertford, Herts. 


KETTERING GENERAL HOSPITAL. Required, House Surgeon 
(A) or (B2), to the Traumatic and Orthopedic De partment of 
the Hospital, post vacant beginning of October. Salary 
according to scale, dependent on previous posts held. 

Applications, with copies of testimonials, to be sent as soon as 
possible to— . W. JACKSON, Secretary, 

Kettering and District Hospital Management Committee. 
LEEDS. THE UNITED LEEDS HOSPITALS. The General 
INFIRMARY AT LEEDS. Applications invited for a LOCUM 
appointment in the Department of Venereal Diseases from 
2nd October 1950. Status is that of a Senior Registrar or 
Registrar and the duration of appointment is likely to be for 
3 or 4 months. 

Applicants should write stating age, nationality, qualifications, 
experience, and names of 2 referees, as soon as possible to— 
S. CLAYTON FRYERS, Secretary to the Board of Governors. 


LIVERPOOL, 22. WATERLOO AND DISTRICT GENERAL 
HOSPITAL. Re quired, HOUSE OFFICER (A) or (B2), post 
tenable for 6 months. Salary within range £350-£450 p.a., 
according to experience, less £100 for residential emoluments. 
Practitioners within 3 months of qualification may apply. 

Application, on forms obtainable from undersigned, ar 
be made as soon as possible. 

‘, J. WATKINS, Secretary to the Committee. 


NOTTINGHAM. CITY HOSPITAL, Hucknall-road, Nottingham. 
856 Beds.) Required immediately, Locum ANASSTHETIST 
(resident) for approximately 2 months. Registrar or Senior 
Registrar scale, according to experience. 

Apply, stating age, sex, nationality, and experience, to 
Administrative Officer. 
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LIVERPOOL. SOUTH LIVERPOOL HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for under-mentioned 
medical appointments vacant Ist October 1950. 
Liverpool Homceopathic Hospital, 42, Hope-street, Liver- 
_pool, 3 (54 Beds) : 
RESIDENT HOUSE PHYSICIAN (A) or (B2). 
rr. Heart Hospital, 34, Oxford-street, Liverpool, 7 
(39 Beds) 
RESIDENT HOUSE PHYSICIAN (A) or (B2), Male. 
Facilities are available for M.D. thesis. 

Appointments are for 6 months and open to practitioners 
within 3 months of qualification who are liable under the National 
Service Acts. Terms and conditions of service in accordance 
with the regulations of the Ministry of Health; salary being 
£350 p.a. for first post held, £400 p.a. for second post held, and 
£450 p.a. for third and any subsequent post held. A deduction 
at rate of £100 p.a. made in respect of board and lodging and 
other services provided. 

Applications, stating age, qualifications, with dates and full 
details of present and previous appointments, with copies of 
1-3 recent testimonials should be sent as soon as possible to— 

GARNET CHAPLIN, Secretary to the Committee. 

Sefton General Hospital, Liverpool, 15. 

MANCHESTER. ANCOATS HOSPITAL. (General Hospital 
~152 Beds.) Required, JUNIOR REGISTRAR/REGISTRAR 
(General Surgery). Grade depending upon qualifications and 
experience of the person appointed. Salary in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs. 

Applications, stating age, nationality, qualifications with 
dates, and particulars of previous appointments with dates, 
with names and addresses of 2 referees, to be sent as soon as 
possible to— A. T. SAMPSON, Secretary 

North Manchester Hospital SMenagument Committee. 

Crumpsall HospitaJ, Manchester, 8. 

NOTTINGHAM GENERAL HOSPITAL. Required, Orthopadic 
AND FRACTURE HOUSE SURGEON. The Orthopedic 
Department serves a large industrial district and the post 
offers exceptional experience in traumatic surgery. Duties to 
commence as soon as possible: Salary and conditions of service 
in accordance with the published conditions of the Ministry of 
Health. Appointment for 6 months in the first instance. 

Applications, with copies of testimonials, should be sent as 
soon as possible to— 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital » A anemimon yy é Yommittee. 
NORTHAMPTON. ST. ANDREW’S HOSPITAL (for Nervous 
and Mental Disorders). Required, PSYCHIATRIC 
REGISTRAR. Post graded as Junior Registrar or Registrar 
according to the candidate’s previous experience. Salary 
in accordance with national scale. Opportunities for experience 
in all branches of psychiatry, including outpatient clinics. 

Applications to be addressed to the Medical Superintendent. _ 
OXFORD. THE UNITED OXFORD HOSPITALS. Required, 
Whole-time NON-RESIDENT REGISTRAR (B1) in the 
Pediatric Department. Salary £775 or £890, according to 
experience. Duties to commence as soon as possible after 
Ist October, 1950. 

Applications, stating age, experience, qualifications, and 
names of 3 referees, should be submitted to undersigned to 
arrive by 9th September, 1950 

A. G. BE. SANCTUARY, Administrator. 

The Radcliffe Infirmary, Oxford. ae 
PORTSMOUTH. SAINT MARY’S HOSPITAL. (1100 Beds.) 
HOUSE SURGEON (A), Male, resident. Salary £350 less £100 
for residential emoluments. R practitioners within 3 months 
of . cc and liable under National Service Acts may 
apply. 

Applications, stating age, qualifications, and experience, and 

names of 3 referees to the Medical Superintendent. 
SALISBURY GENERAL HOSPITAL. (Salisbury Infirmary and 
Oustock Hospitai—470 Beds.) Required, KESIDENT HOUSE 
SURGEON (A) or (B2) to the E.N.T. Department. The depart- 
ment consists of 40 Beds at Odstock Hospital together with 
busy Outpatient and Audiometric clinics at the General Infir- 
mary. Appointment now vacant and for 6 months. Salary 
and conditions of service in accordance with the terms for 
medical staff in hospitals. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, with copies of 2 recent testimonials should 
be sent to the Secretary, Salisbury Group Hospital Manage- 
— Committee, Odstock Hospital, Salisbury by 6th September, 
1950. 





SHEFFIELD NO. | HOSPITAL MANAGEMENT COMMITTEE. 
Required, SENIOR REGISTRAR or REGISTRAR in the 
Department of Pathology at the City General Hospital, Sheffield, 
an associated laboratories including the Regional Blood 
Transfusion Centre. Appointment graded according to the 
qualifications and experience of successful candidate. 
Applications, giving full details of age, qualifications, experi- 
ence, &c., and names of 3 persons for reference, should be for- 
warded to undersigned at Nether Edge Hospital, Sheffield, 11. 
W. STANSFIELD, Secretary. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. Royal 
INFIRMARY UNIT. Required, RESIDENT SENIOR SURGICAL 
REGISTRAR (B1) at above Hospital. Applicants should be 
Fellows of a — College of Surgeons. Duties attaching to 
the oe will include those of Resident Surgical! Officer and it 
would be helpful if applicants had some knowledge of thoracic 
surgery as part of the work entails work in the Thoracic Unit. 
Applications, stating age, qualifications, and experience, 
with names of 3 referees, should be forwarded immediately to— 
JOSEPH GRIFFITH, Chief Administrative Officer, 
United Shefiield Hospitals. 
Central Office, Royal Hospital, Sheffield, 1. 





SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. Royal 
HOSPITAL UNIT. Required, NON-RESIDENT REGISTRAR 
(B1) to the Ophthalmic Department at above Hospital. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be forwarded immediately to— 

JOSEPH GRIFFITH, Chief Administrative Officer, 
The United Sheffield Hospitals. 

Central Office, Royal Hospital, Sheffield, 1. 

SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised for 
F.R.C.S. England.) Required, HOUSE SURGEON to the 
Orthopeedics and Casualty Department. Salary £350 (A), 
£400 or £450 (B2), p.a., according to experience. 

Applications, giving full details of age, nationality, quali- 
fications, experience, &c., and names of 2 persons for reference, 
should be forwarded to undersigned at Nether Edge Hospital, 
Sheffield, 11. W. STANSFIELD, Secretary, 

"Sheffield No. 1 Hospital Management Committee. 
SCOTTISH NATIONAL BLOOD TRANSFUSION ASSOCIA- 
TION AND EASTERN REGIONAL HOSPITAL BOARD. Applications 
invited from registered medical practitioners with suitable 
qualifications and experience for ‘<~ post of ASSISTANT 
PATHOLOGIST at Dundee Royal Infirmary and CHARGE 
of the East of Scotland Blood Transfusion Service at Dundee 
under the supervision of the Professor of Pathology. The 
Infirmary post carries obligation as a transfusion officer to the 
Infirmary and there is also an associated University appointment 
with reference mainly to hematology. Salary for joint appoint- 
ment is in the range £1000-£1300. Appointment is super- 
annuable. 

Applications in writing, with names and addresses of 3 referees, 
should be sent by 4th September to— 

CHARLFS S. GUMLEY, W.8., Secretary, 

The Scottish National Blood ‘Transfusion Association. 

10, Duke-street, Edinburgh, 1. 


Hospital Services : Non-Medical Appointments 


TRURO. ROYAL CORNWALL INFIRMARY. West Cornwall 
HOSPITAL MANAGEMENT COMMITTERF. LABORATORY TECH- 
NICIAN, Male or Female, preferably holding the final quali- 
fication of the I.M.L.T. is required in the Pathological] Depart- 
ment for hematology and blood-transfusion. Salary according 
to experience. A good flat available. 

Applications, giving full particulars regarding age and quali- 
fications, with 2 recent testimonials, to be sent to the Adminis- 
trative Assistant, Royal Cornwall Infirmary, Truro, Cornwall. 
WEST BROMWICH. HALLAM HOSPITAL. West Bromwich 
AND DISTRICT HOSPITALS GROUP NO. 18. There is a vacancy for a 
BIOCHEMICAL ASSISTANT in the Pathological Laboratory 
at above Hospital. Candidates for the post should either be 
Associates of the Institute of Medical Laboratory Technologists 
holding a Diploma in Chemical Pathology, or hold a University 
Degree in Chemistry or Biochemistry, or an equivalent quali- 
fication. Commencing salary within range £375-£425 p.a. 
according to experience and qualifications. Appointment 
subject to the National Health Service superannuation regula- 
tions and to the passing of a medical examination. 

Applications in writing, with 3 testimonials or names of 
referees, should be sent to Mr. JoHN_O. ROBINS, Secretary, at 
West Bromwich and District General Hospital, Edward-street, 
West Bromwich. 











Miscellaneous 


Senior Medical Officers required for Antarctic Whaling Expeditions, 
season 1950/51, leaving U.K. in October. Candidates should 
be over 30 years of age and should have had considerable 
hospital or general practice experience and must be registered 
with the General Medical Council. Salary £80 per month.— 
Applications, giving details of age, qualifications, and experience, 
with copies of 3 recent testimonials and names of 3 referees, to 
be sent to CHR. SALVESON & Co., 29, Bernard-street, Leith. 








Medical Officer, Mining Comenay, Gold Coast. Applications 
invited from British graduates, under 40 years of age, for this 
appointment at a salary commensurate with experience, between 
£900 and £1680 p.a. Newly qualified doctors will be considered. 
—Write, Box 710, c/o STREET’s, 110, Old Broad-street, 
London, E.C.2. 

Park Square West, 30 yards from Harley-street. Suite of 3 Rooms 
to Let as Doctors’ consulting-rooms, &c. Rent is inclusive of 
rates, central heating, cleaning, &c.—Address, No. 459, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. : 
Wimbledon, Worple-road. House for Sale. 4 bedrooms, 2 reception- 
rooms, garden, &c. In good decorative condition. Used profes- 
sionally for 18 years. 5 minutes from Raynes Park station. 
Leasehold 55 years. G.R. £8 10s. Price £3600.—Address, 
eos THE LANCET Office, 7, Adam-street, Adelphi, London, 
Unfurnished accommodation offered married doctor in return 
part service. Coulsdon, Surrey.—Address, No. 464, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 


Microscopes. New and second-hand instruments at bargain prices. 
Write for latest list. Deferred payment scheme available if 
required.— WALLACE HEATON LTD., 127, New Bond-street, W.1. 


36-volt Electric Invalid Carriage for Sale, complete with battery 
charger. Only 5 months old.—Write, Box 898, REYNELLS’, 
44, Chancery-lane, W.C.2. 


X-ray Installation Watson in perfect working order consisting of 
Watson Super Roentgen Power Unit with Philips fan-cooled 
shock-proof tube. Versatile hand-tilt couch with counterbalanced 
fluorescent screen. £120 or nearest offer.—Phone TULse Hill 
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weight 
reduction 






overeating 





The cause of most 


overweight is overeating, S t 0 p S 


and a lowered food intake is 


the obvious treatment. 


‘Dexedrine tablets 


lmhate) 


Because 


(each tablet contains 5 mg. dextro-amphetamine 





curb excessive appetite they enable the 
patient to follow a prescribed diet 


without effort or irritability. The desired for control of appetite 


weight loss can be achieved—and 


maintained—with ‘Dexedrine’ alone, in weight reduction 


without recourse to potentially 


dangerous drugs, such as thyroid. 


Issued in containers of 100 and 1000 tablets 


Menley & James, Ltd. 
123 Coldharbour Lane, London, S.E. 5 


for Smith Kline & French International Co. 
owner of the trade mark ‘ Dexedrine’ 
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For effective control of 


SUMMER DIARRH(MA ! 


2 


* Cremosuxidine ’ is an extremely palatable chocolate- 
mint flavoured suspension designed particularly for 
the control of diarrhoea. 


‘Cremosuxidine’ contains: 


“ Cremosuxidine ’ contains ‘ Sulfasuxidine ’ 
Suceinylsulphathiazole B.P., exceptional intestinal 


Sulfasuxidine 10%, sulphonamide, Pectin, a naturally -occurring detoxifying 
substance and Kaolin, a material with protective and 
Pectin % adsorbent properties. 


’ 


. ‘ Cremosuxidine,’ in the treatment of diarrheal 
Kaolin conditions, exerts a marked enteric bacteriostatic 
action . . . consolidates fluid stools . . . adsorbs and 
eliminates products of putrefaction ... provides a 
i soothing effect on inflamed intestinal mucosa. 





‘ Cremosuxidine ’ is indicated in the treatment of 
specific and nonspecific diarrhceas, including 
bacillary dysentery, paradysentery, sahnonellosis, 
diarrhcea of the new-born* and ‘ summer diarrheea.’ 
* *Cremosuxidine’ may be administered to infants in 
the regular bottle feeding. 


Supplied in 4 oz. and 16 oz. bottles. 
Informative literature gladly forwarded on request. 
Sharp & Dohme Ltd., Hoddesdon, Herts, 
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Cremosuxidine’ 


‘Sulfasuxidine’ Succinylsulphathiazole Suspension 
with Pectin and Kaolin. 





Republic of Ireland enquiries to: Boileau & Boyd Ltd., 91-93, Bride Street, Dublin, C.7 
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